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LECTURE IL. 


IN connexion with the danger of eating diseased meat, 
some experiments of Bocklisch may serve to explain the 
rarity of ptomaine poisoning. In observations upon Finkler’s 
bacillus, found in the dejections in cases of sporadic 

holera, no poisonous substances appeared to be produced. 
When, however, this organism developed in connexion with 
putrefactive bacteria a highly poisonous substance, methyl- 
guanidine, was formed. A similar combination of micro- 
organisms may serve to explain cases of acute poisoning by 
meat or game which is undergoing decomposition. The 
intermediate products in the splitting up of the complex 
albuminous molecule, such as albumose and peptone, though 
representing essential stages in the process of digestion, 
appear to act as powerful poisons when introduced into the 
blood without passing through the liver. The thymus gland, 
too, which is commonly eaten as sweetbread, has been shown 
by the late Dr. Wooldridge to cause almost instantaneous 
clotting of the blood if the juice be injected directly into the 
veins de rabbit. Thealbumoses and peptones formed during 
digestion seem to have quite the opposite action, and prevent 
coagulation altogether. They produce coma, convulsions, and 
death. The venom of serpents has been shown to belong, in 
part at least, to this class of substances, as its poisonous 
effects are weakened but not absolutely destroyed by boiling. 
Some vegetable poisons do so also, for in an interesting 
research Martin has shown that the jequirity poison is an 
albumose, being entirely destroyed by toiling. n interest- 
ing link between the ferments or albumoses and disease 
is afforded by the discovery of Roux and Versin, that the 
poison formed by some disease germs, as in diphtheria, has 
its virulence completely destroyed by boiling, just in the 
same way as the poison of the jequirity seed. 4 albuminous 
molecules become more broken up, the products of decompo- 
sition no longer have their poisonous properties destroyed 
by heat ; but whilst they are too much altered to permit of 
reconstruction into albuminous substances, a further process 
of decomposition converts them into the comparatively 
harmless ammonia and carbonic acid. So that by the time 
they reach the blood through the normal avenues, these 
intermediate substances are innocuous. 

The alkaloids derived from the decomposition of albumen 
in the animal body have been termed leucomaines or 
ptomaines, according as the decomposition occurs before or 
after death. As regards chemical constitution many of 
them appear to be compound ammonias. A good example 
of this class of bodies is afforded by trimethylamine, a 
strongly-smelling constituent of herring-brine, which some 
years was recommended for rheumatism. It consists of 
ammonia in which three atoms of hydrogen have re- 
placed by three of methyl. This substance is one of the 

roducts of decomposition of albumen, and has been found 
Brieger in rotten cheese, and also in the cadaver. A 
similar substance, dimethylamine, in which only two atoms 
of hydrogen are replaced, is found in decomposing glue. 
Neither of these substances, though poisonous to frogs, have 
any marked toxic influence on mammals, and are of little 
interest in connexion with poisoning. It has been already 
mentioned that nitrogen may be either trivalent or pen- 





tivalent, so that we write NH, as the formula of ammonia 
No. 3435. 


, and NH,C) to represent the chloride of a hypothetica 
Cocneaaian, which behaves like the alkaline metals, 


potassium and sodium. This is true also of compound 


_ ammonias, but where we do not know its nature, as in some 


of the organic alkaloids like morphine, we term the com- 
pound a hydrochlorate. A similar change appears to occur 
when ammonia dissolves in water; one atom of hydrogen 
combines with nitrogen directly, while the remaining OH 
becomes attached to the nitrogen by the free affinity of its 
oxygen. Someofthemostimportant ptomainesare builton the 
type of ammonium hydroxide, In them the four atoms of 
hydrogen in NH, are replaced by radicals, but they retain 
the hydroxyl (OH). The three commonest examples of this 
up—viz., neurine, choline, and muscarine—may be 
ormed from trimethylamine and alkyl radicals. An atom 
of hydroxyl passes from the alkyl to the nitrogen of the 
trimethylamine, and the residue also becomes attached to 
the nitrogen. Choline, neurine, and muscarine resemble 
one another very much in action, though varying enormously 
in their toxic influence, muscarine being much the most 
werful. The effect produced by all three bodies may be 
riefly referred to one property—viz., the power of irritating 
the peripheral extremities of nerves distributed to secreting 
cells or to involuntary muscle. Their administration, 
therefore, results in an increase of all secretions, together 
with violent contraction of organic muscle fibre through- 
out the body. There ensues myosis, with spasm of accommo- 
dation, cramp-like spasms of the stomach and intestine, 
accompanied by vomiting and purging, and there is con- 
traction of the bladder, spleen, and probably of the uterus. 
The excitement of the vagus induces slow action or com- 
plete stoppage of the heart, which is accompanied by great 
embarrassment of the respiration. All these effects are 
completely removed by strains, which paralyses the 
identical nervous structures which are irritated by mus- 
carine. That the at me activity of these substances is 
not due to the hydroxyl group is shown by the fact 
that two other substances—iso-amy]-trimethyl-ammonium- 
chloride and valeryl-trimethyl-ammonium-chloride—simi- 
lar in constitution, but without the hydroxyl, produce 
very similar effects. Other important ptomaines are 
known in which the methyl is associated with an 
aromatic nucleus, as is the case with Neucki’s collidine 
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and in tyrotoxicon the poisonous alkaloid of milk and 
cheese, which is really butyrate of diazo-benzene. The 
symptoms induced by the latter, which sometimes forms in 
milk during hot weather, are nausea, vomiting, headache, 
quick pulse, laboured breathing, and great prostration with 
stupor. The pupils may be somewhat dilated, and there 
may be a scarlatina-like rash on the skin. 

The practical outcome of these facts is that there may be 
very great danger of poisoning by alkaloidal substances 
formed in oer - decomposition, the experiments of Bock- 
lisch indicating that probably pd a of two kinds of 
bacteria is necessary os their production, the one possibly 
being derived from diseased flest and the other being 
ordinary putrefactive bacilli. The fact that choline, 
neurine, and muscarine are amongst the commonest pro- 
ducts of putrefaction indicates the advisability of employing 
atropine as a remedy in such cases ; and we may hope that 
ere long an antidote to tyrotoxicon will be found, for a 
knowledge of its chemical nature indicates the direc- 
tion in which an antidote is to be sought. With regard 
to the action of microbes in the intestine, it is known that 
bacteria abound even in health, and give rise to the pro- 
duction of indol out of the products of pancreatic digestion. 
This is excreted in the urine as indican, the quantity of 
which is an index of the activity of the bacteria in the 
intestine, an excess being an indication for a mercurial 
purgative, mercury being one of the most powerful anti- 
septics we . But, apart from the action of bac- 
teria, the peptic digestion of fibrin gives rise to the forma- 
tion of Brieger’s peptotoxine, a member of the aromatic 
series, which produces drowsiness and feebleness, but no 


diarrhea. Two other alkaloids, however—mydaleine and 
cc 
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another not named,—isolated by Brieger from putrefyin 

livers and spleens, produce almost continuous and fata 
diarrhea. In all probability much of the diarrhoea which 
occurs, especially in children, is due to the formation of 
tyrotoxicon or other poisonous bodies by decomposition of 
milk in the intestine itself; a fruitful source of contamina- 
tion existing in imperfectly cleansed feeding-bottles. This 
risk is entirely avoided by breast-feeding and suitable 
cleansing of the child’s mouth. In choleraic diarrhea, 
Asiatic cholera, and typhoid fever also, it is probable that 
the microbe acts to a great extent indirectly on the organism 
by simply producing poisons in the intestine. In the case 
of cholera, poisons have been separated which produced 
diarrhza after sterilisation or removal of the microbes, and 
the symptoms in that disease are exactly those of poisoning 
by musearine. In enteric fever the conditions do not point 
so much to the formation of a poison affecting the body 
generally as to the local action of the microbes or ptomaines 
on the intestinal or bronchial mucous membrane. 

The indications for the treatment of disease depending on 
microbes are: first, to remove as far as possible both the 
microbes and the poisons tiiey have formed ; secondly, to 
neutralise the injurious effects of any poisons already 
absorbed into the blood ; thirdly, to prevent the growth of 
microbes and the formation of poisons. These principles 
have been empirically carried out in the treatment of 
diarrhea by castor-oil as a purgative, followed by the 
administration of carminatives, such as cinnamon and 
cloves, which are antiseptic. In applying antiseptics in- 
ternally, we are obliged to consider the effects they produce 
upon the organism. A very small dose is needed of creasote 
or carbolic acid to arrest fermentation in the stomach, 
because it can be directly applied te the microbes ; but in 
disinfeeting the intestine, either the remedy must be in- 
soluble enough to pass through the stomach, or it must be 
tolerated in large quantities. Naphthaline corresponds to 
the first of these remedies, and so to some extent does salel, 
which, after passing the stomach, splits into salicylic and 
carbolic acids. Still more useful is betol, which in a similar 
way splits into salicylic acid and beta naphthol. Resorcin, 
thymol, and benzoate of soda have somewhat similar pro- 
— Amongst the aromatic compounds Pellicani has 
ound that substances containing a diphenyl nucleus are at 
the same time least poisonous and most powerfully antiseptic. 
The poisonous effects of phenol are very much reduced by 
combination with sulphuric acid, and phenyl-sulphuric or 
sulpho-carbolic acid forms salts with bases, which, though 
slightly less antiseptic, are very much less poisonous than 
carbolic acid. There is another group of compounds in which 
the atom of sulphur, instead of being united by means of 
oxygen to the aromatic nucleus, is attached directly to one 
of the carbon atoms in that nucleus. Such a one is ortho- 
Lm y sulphonic acid or aseptol, which has been intro- 
uced both as a local and an intestinal disinfectant, and is 
administered in the same dose as salicylie acid. 

Another method of destroying the activity of the bacteria 
is to starve them out by substituting a new diet for that to 
which they are accustomed. For this reason Vaughan 
recommended that in infantile diarrhoea beef-tea, rice-water, 
or pure water should be given instead of milk for some days 
until the bacteria have died out. The same principle may be 
considered to be applied in the treatment of typhoid fever. 
The same requirements for antiseptics apply to the local 
treatment of other cavities and raw surfaces, and in conse- 
quence of the poisonous action of carbolic acid recourse 
has been had to mercurial salts. At the same time, a 
number of organic substances have been tried with some 
success. Iodine in combination as iodoform, when sprinkled 
on a raw surface, prevents the movements of leucocytes, 
keeps the surface dry, prevents suppuration, and encourages 
granulation ; whilst at the same time its local anwesthetic 
action lessens pain. It has also a special influence on 
tubercle bacilli, and has been used in local tubercular pro- 
cesses, particularly of the larynx. lIedoform, however, is 
poisonous ; it produces running at the nose and gastric 
disturbance like iodine, and, as a member of the alcoholic 
series, it causes nervous symptoms like headache, loss of 
memory, variable temper, sleeplessness, and sometimes 
mania alternating with coma. Fatty degeneration of 
the heart and other organs is usually found after death. 


consequence of this poisonous action, another substance, 
jodol, has been introduced, in which four carbon atoms with 
one of nitrogen form a closed ring, four atoms of iodine 
being 


This has the advantage of being free from 





smell and less poisonous, though it is rather more irritant 
locally. Another compound of iodine with a member of the 
aromatic series, paraphenol sulphonie acid, called sozoiodol, 
has been recommended, forming salts with potassium or 
sodium, which are neither poisonous nor ill-smelling, and 
which may be used either in solution, ointment, or powder. 
Another combination has been attained by uniting chlorine 
with phenol, as trichlorphenol, the salts of which with 
calcium and magnesium are powerful disinfectants, and 
have no irritating effects on the tissues. 

Antiseptics have been of especial advantage in local 
treatment, and numerous attempts have been made to 
apply them to the cure of consumption, either by inhalation 
or by conveyance through the blood. It has not, however, 
been found that much improvement has resulted from their 
use, partly no doubt on account of the diffieulty of their 
application. Enemata of oe nee 9 hydrogen diluted 
with carbonic acid were employed in the that its. 
excretion by the lung would diseomfit the bacilli without 
damaging the parenchyma, but the occurrence of a fatal 
case as well as the smallness of the beneficial results have: 
caused the practice to fall into disuse. Dr. Burdon Sander- 
son, in a most suggestive paper, mentioned the destructive 
effects of phenyl-acetic and phenyl-propionie acids u the 
bacillus tuberculosis, in consequence of which Dr. Theodore 
Williams tried the substances in cases of phthisis, and 
apparently with some good results. Some improvement 
pi seemed to accrue from the administration of helenin, a 
form of camphor occurring in the root of inula helenium. 

With regard to the action of bacilli when circulating in 
the blood, many sources of injury have been suggested, 
such as the blocking of capillaries and development of 
ferments ; but the most important, probably, is the forma- 
tion of a poison, which has been obtained by Hoffa apart 
from the bacillus. In puerperal fever it is probable that 
the production of ptomaines in the tissues plays an im- 
povtens part, and several toxic bases have 
vy Bourjet from the viscera of a woman dead of that 
disease. Similar bases also were obtained from the urine of 


living patients, which killed frogs and guinea-pigs when 
injected into their veins. Tetanus is now shown to be in 


all probability dependent on a bacillus t in earth or 
other matter contaminating wounds. e juices of animals 
dead ot the disease are capable of conveying it to others, 
bacilli being subsequently found in their tissues. It is quite 
possible, however, that the poison may be formed chiefly im 
the nerve centres, and that only a very small quantity 
passes into the general ecireulation. In hydrophobia, a’ 
this is very probably the case, and here also ptomainesi 
from the nervous tissues convey the disease, though gradual 
habituation of small doses a to produce a certain 
of immunity. From diphtheria and Versin 
have obtained a soluble peison capable of conveying the 
disease with a severity fo ome to the dose. This. 
— appears to be allied to ferments, as itis destroyed by 
iling. 


In the treatment of disease depending upon microbes, the 
first thing is to endeavour to destroy or weaken them, and 


the second to eliminate or antagonise the poi they have: 
formed. The first part can be only impe ly carried out, 
since strong antisepties are : to the 


as 

tissues of the body as to the microbes. The seeond part 
is more readily performed —elimination by purgatives, 
diuretics, and diapheveties being: the favearite treatment. in 
febrile disease. One of the best remedies consists im the 
administration of quantities of fluid, either by the mouth or 
by saline injections into the veins. This is equally useful 
in uremia, in which many of the symptoms, as as the 
occurrence of oxalates, suggest the presenee of some body 
allied to oxalic acid in the circulation. 








PRESENTATIONS.—On Whit-Sunday a reading lamp- 
and a purse of £225 was presented to G. M. Phillips, 
M.R.C.S., L.S.A., of Whitwell, Herts, on his retiring from 
practice, after living and practising nearly fifty years in that 
place, by his friends and patients, to mark their apprecia- 
tion of his personal and professional worth.—On the occasion 
of the annual distribution, on the 19th inst., of certificates 
to the successful students of the St. John Ambulance 
Association, Hastings and St. Leonards Centre, Mr. J. J. 
de Zouche Marshall, L.R.C.S. Irel., was presented with an 
address, a silver inkstand, and an oak stationary ane, 





| reception of his services in successfully reorganising 
Association in these towns, 
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LECTURE I. 
CHRONIC URETHRITIS. 

BEFORE describing the conditions caused by chronic 
urethritis the lecturer briefly enumerated the conditions and 
variations of the healthy urethra when tested by the meter 
and examined by the endoscope. The natural condition of 
the urethra when at rest is that of a tube with its elastic 
walls closely contracted, capable of yielding to the flow of 
urine and to the passage of a sound much larger than any 
stream of urine. This expansibility varies in different 
parts of the canal, being greatest in the prostatic portion. 
There it reaches to fifty or sixty millimetres in circumference. 
At the aperture in the triangular ligament it ranges from 
about twenty-five to forty millimetres; most commonly it 
is about thirty millimetres. At the bulb the expansibility 
of the urethra is sometimes forty millimetres, when the rest 
of the penile portion is only thirty millimetres. The meatus 
varies greatly, twenty-five millimetres being the common 
size. 

When seen through the endoscope, the colour of the 
mucous membrance is pink or bluish pink, varying in 
different individuals, but idertical with the hue of the 
buccal mucous membrane. The surface has a fine gloss or 
brilliancy given to it by a thin lubricating layer of mucus. 
Along the floor two fine furrows course forwards, and 
towards the deeper part minute carmine-tinted papille are 
visible. The openings of ducts can be seen in health in 
the prostatic portion, but seldom or never in the part 
anterior to the triangular ligament. The lumen is generally 
linear when closed, and the penile part transverse, except 
at the fossa navicularis, where it is vertical and lozenge- 
shaped. At the membrano-prostatic portion the lumen is 
saddle-shaped or arched. 

The morbid changes seen in the urethra in chronic 
urethritis were illustrated by drawings taken by Mr. Frank 
Collins, and by diagrammatic enlargements of them. 


MORBID CHANGES IN URETHRITIS. 
Inflammation may invade the tissues in several ways. 
First, simple mucous catarrh; next, inflammation of the 
whole substance of the mucous membrane and submucous 
tissue, and even the erectile tissue; lastly, the glands of 
Littré and lacune of Morgagni are chiefly affected. Near 
the meatus long ducts open, which occasionally become 
inflamed and are very slow to heal. These ducts are most 
easily seen in persons who have slight hypospadias as small 
dots, from which muco-pus comes by light squeezing, and 
through which a probe can passed for half an inch. 
Further down the canal the inflammation may extend 
along the ducts into the glands of Cowper; and further 

still, by the ducts into the body of the prostate. 


_ Fu ther forms may be classified as (1) superficial granular 
induration of the mucous membrane ; (2) inflammation of | 


the glands and lacunee ; (3) areas of deeper induration with 
proliferation of cells, ultimately converting the mucous 
tissue into fibrous tissue; and (4) patches of fibrous tissue 
penetrating into the submucous and erectile tissue. The 
readiness with which these forms relapse makes it not 
uncommon to have them present together in the same 
urethra. 

In general inflammation of the mucous membrane itself 
the membrane is bright red, with an absence of mucus, and 
is so swollen that the lumen becomes circular or oval. Later 
on, the red congestion changes to isolated dark-red patches, 


around which the natural colour reappears in the mucous 











membrane. Further chronic inflammation goes on in the 
parts still left congested. The loss of epithelium from 
small areas form shallow erosions, from which, in seme 
cases, spring up granulations which appear as uneven red 
areas, often dotting them with grey adherent pus. The 
rows of granulations stretch obliquely or transversely aleng 
the urethra, ultimately leaving a palish grey streak of 
fibrous tissue, or rising into fibrous ridges, and thus forming 
the so-called bridle stricture. These terminations are 
usually permanent ; in some patients they may disappear 
and their sites 1e indistinguishable ; especially may 
the erosions disappear altogether and leave the tissue 
elastic as before. After the catarrh dies, the mucous 
membrane is often left paler than before, or with patches of 
brown pigmentation. Over the generally pallid surfaces, 
large bloodvessels can sometimes be seen. 

In the changes of the glands and lacune the glands first 
appear as little red dots; around these red dots, owing to 
the shrinkage of submucous infiltration, little white areas 
develop. The ducts sometimes, owing to the wasting of 
their walls, give cup-like greyish-brown depressions, with 
yellow pus lying in their floor. Gradually the redness 
disappears from these dots, and they become indistinguish- 
able from the red areas in which they have been placed. 

The deep infiltration of the mucous membrane and under- 
lying erectile tissue causes changes of more serious character ; 
among which is the conversion of the parts affected into 
ordinary scar tissue without ulceration. The changes may 
reach considerable development before the superficial con- 
gestion and bright colour of the patch undergo diminn- 
tion. ‘The redness then subsides to a purple and greyish- 
lilac hue, slowly becoming grey or yellowish grey. The 
surface of the grey patches is often rough, and the lustre 
small, owing to the imperfect epithelium which covers them. 
A leading characteristic of these deeply spreading inflam- 
mations is their abrupt limitations. The superficial in- 
durations shade gradually away into the surrounding non- 
inflamed mucous membrane; the deep ones, on the contrary, 
are quite isolated nodules. Their presence is indicated by 
their uncontracting nature causing the lumen to wriggle 
from side to side as the inspecting tube passes them. 

After some months’ duration the surface of the sclereses 
becomes irregular or ridged. The lumen, instead of being 
transverse or linear, is pushed into various positions, arched, 
sinuous, or guttered. Probably these deep nodules of 
scleroses are not absorbed ; the superficial ones doubtless are 
frequently cleared away, but the deeply spreading ones 
remain to form fibrous stricture of the urethra. 

The symptoms of chronic urethritis were dwelt upon, 
being little more than a milky-white drop of muco-pus 
oozing occasionally from the meatus or forming shreds and 
flakes in the urine. This in most cases was due to patches 
of granulations at the bulbous or acer ag is por- 
tions of the urethra. These were shown to be the souree 
of frequent recurrence of scalding and free discharge during 
the course of chronic urethritis if the oo departed from 
his régime or discontinued the use of his injections. The 
uncertainty of the length of time during which contagious 
power continues in a discharge was remarked upon, and it 
was acknowledged to be impossible to lay down a hard-and- 
fast rule as to the time when liability to communicate disease 
is lost. It was suggested that the discharge produced by 
a few granular patches on the surface of the urethra would 
no longer provide a contagious discharge ; but so leng as 
discharge came from crypts and ducts of glands, there was a 
probability that it contained the power of communicating 
gonorrhea. 

Narrowness of the meatus was shown to be a common 
cause of the maintenance or prolongation of discharge, amd, 
moreover, that symptoms of much greater importance 
might be produced by this abnormal condition of the outlet, 
such as difficulty in micturition, and spasm at the deeper part 
of the urethra during the passage of a sound,so great as to 
suggest the presence of real stricture. The localities where 
granular patches and indurated areas were most commonly 
met with were pointed out, being the bulbous pertion amd 
about three inches from the meatus. 

The occurrence of inflammation in the glands and closed 
ducts, causing small abscesses and fistulie, and a source of 
gleet, was explained. The oecasional extension of catarrhal 
inflammation to Cowper’s glands was indicated by cireum- 
scribed perineal swelling away from the mesial line and 
near the crus penis, by the sudden disappearance of the 
swelling and the inconvenience caused by it, with simal- 
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taneous abundant discharge of pus during an act of micturi- 
tion. The occasional formation of e a and 
perineal fistula, instead of evacuation of the Cowperitic 
abscess along the ducts of the gland, was mentioned. The 
frequency of acute prostatitis or of acute epididymitis 
occurring at any period of the existence of a chronic 
arethritis was also mentioned. 





LECTURE IL. 
TREATMENT OF CHRONIC URETHRITIS. 


The different methods of treatment were compared, and 
the effects of these demonstrated by means of an analysis 
of cases prepared for the pu In 110 cases this analysis 
showed that one at least of the four following conditions 
was present:—(a) Abnormally small meatus; (0) stricture, 
single, or multiple, slight or tight; (c) patches of inflamma- 
tion; (d) granular areas. Though other conditions might 
be present without production of strictures, in the great 
majority of cases stricture was present. In thirty-five of 
the 110 cases there were but one stricture, and in seventy- 
five more than one. The strictures were most numerous 
between the third and fourth inch from the meatus; next to 
that, in the first inch and a half. Stricture is not in- 
dispensable for the maintenance of the chronic discharge. 
in a patient who had had discharge for twenty-five mantis 
No. 27 millimetric bougie passed easily on the first examina- 
tion. On the other hand, patients whose affections have 
continued for a few weeks or months have not infrequently 
unyielding areas which form into strictures. The average 
duration of the treatment in ninety cases was two months 
and a half, but this includes treatment in many different 


ways. 

Soluble Bougies.—Among the remedies used were soluble 
bougies containing various drugs in amalgamation. Fifty 
patients had been treated with this remedy ; the average 
number being twelve per patient, although in one case 
forty-eight bougies were employed. In ten a cure was 
affected : one by rhatany, one by krameria, one by sulphate 
of zinc and belladonna, four by chloride of zinc and bella- 
donna, and three by chloride of zine alone. 

Thallin, as prepared in Christy’s bougies, was tried in 
nine patients with the following result :—None were cured, 
four were made worse, one was slightly benefited, and four 
were not improved. 

Iodoform bougies were not used in any cases, as they are 
useless in chronic urethritis, and of little service in acute 
urethritis. 

Permanganate of zinc has been used by the lecturer for 
several years. It was first recommended to him by Dr. 
Alder Smith of Christ’s Hospital. He prescribes it in all 
kinds of urethritis, most frequently in the acute form. Notes 
of its use were taken in seventy cases: ten were cured by it, 
in fifty-four it very greatly diminished the discharge, in 
four it did no good, and in twoit made the discharge worse. 
Its use was particularly marked by the absence of any 
irritation. It should not be used in strong solution (one 
grain in eight ounces of distilled water), and should not be 
prescribed in conjunction with vegetable extracts, as an 
explosive mixture is thereby produced. 

he sulphates of zinc, alumina, copper, and iron are most 
efficacious in the later stages of gleet. They appear to be 
easily absorbed, and penetrate Seonky into the inflamed 
tissue. The alumina and zinc salts appear to combine with 
the discharge without penetrating deeply into the mucous 
tissue. Sulphate of copper, on the other hand, penetrates 
deeply, and must not be used in a strong solution, as it 
then causes a slough, which leaves a scar behind it. These 
notes were taken by observation through the endoscope. 
Sulphate of iron is of no great value, but usefully affects 
the three preceding drugs. Twenty-five cases were treated 
with the four sulphates ; in eight it was the third remedy 
employed, with four cures and four improvements. Used 
as the first remedy, it cured twice and improved twice. 
The rest of the twenty-five it either cured or improved, 
with one exception ; in that, no improvement was marked. 
The strength of the solution as commonly used is—sulphate 
of zinc, thirty to forty grains ; alum, thirty to forty grains ; 
sulphate of iron, twenty grains; sulphate of copper, 
two grains ; water, eight ounces. 

In using the nitrate of silver solution, small instillations 
are made on the points of disease previously ascertained. 
The strength of the solution varies from five to twenty-five 
grains ; five to ten minims is the quantity injected. The 








irritation caused by this injection is unimportant. The 
effect off in a day or two, and must be repeated 
every third or fourth day until the granular patches no 
longer exist. Where induration of the submucous tissue 
exists as well as granular patches, these unyielding parts 
are stretched in the passing of the bougie before the 
instillation of the nitrate of silver. 

The nitrate of bisinuth has but a restricted value as an 
astringent. In some cases it does good, in others none. 

For the value of chloride of zinc as an injection a 
three cases were analysed. In seventeen of the forty-three the 
discharge ceased after its use; in nine others it diminished. 

Extract of belladonna and extract of opium, long used 
by the lecturer as sedatives, appear to have but small 
influence in that direction. 

Cocaine in 5 per cent. solution, applied before the injve- 
tion is thrown in, is a very efficient anzsthetic when much 
pain is caused by the injection. Parenthetically, it was 
remarked that during the acute stages of gonorrhea, when 
scalding is severe, the injection of 10 per cent. solution of 
cocaine into the urethra entirely prevented the scalding 
pain of micturition. 

After a few remarks on the injurious effects of certain 
articles of diet, the lecturer described his method of treating 
the granular patches—this being first to pass bougies in order 
to dilate the contracted areas. Observation on the effects of 
bougies found this to be always the same—viz., not to stretch, 
but to split. The splits pass through the fibrous areas and do 
not affect the naturally elastic membrane. The endoscopic 
tube is then passed down through the split part, and a mop 
soaked in nitrate of silver solution is applied to the 
patches and to the split areas as the tube is withdrawn ; 
the granular condition of the membrane or prostatic part 
being also treated at the same sitting by the instillation of 
a few drops of nitrate of silver through a catheter fitted for 
the purpose. 

The appearance of strictures split by the passing of 
bougies in the ordinary process of dilatation and some of 
the chronic strictures was demonstrated by drawings and 
diagrams; also others divided by internal urethrotomy were 
shown in comparison. 


SOME AFFECTIONS OF THE PROSTATE CONSEQUENT ON 
CHRONIC URETHRITIS. 

Prostatic Catarrh.—This is a very common accompani- 
ment to chronic inflammation of the penile portion of the 
urethra. The liability was mentioned of urethritis to arise 
in gouty people on small provocation, such as excessive 
acidity of the urine. Such affections are increased by 
specifics inst gonorrhea, and usually assuaged by 

kalies eal inten. The irritation caused by excessive 
excretion of phosphates in the urine was alluded to. 

The symptoms of the ay mes catarrh and the methods 
of diagnosing it were then described, one chief symptom 
being the sense of heat produced by the | ae of a sound 
over the membrano-prostatic urethra. e changes of the 
surface as seen through the endoscope were described to be 
granular thickening, enlargement of the papille of the 
surface, and erosions. Infiltration and condensation chan 
in the membrane of that part of the urethra do not. take 
place. The prostate becomes incatarrh regularly marked with 
slight elevations and depressions of purple or crimson hue. 
In the depressions are placed little flecks of viscid matter. 
The shape of the prostatic portion varies considerably. 
When much congested the surface rises into a round 
form. When congestion ceases the surface sinks till | 
flat. With mere prostatic catarrh the examination wit 
the finger in the rectum does not usually detect any change 
of health. 

The treatment consists mainly of local applications, and 
in a régime from which excitement and excessive exercise 
are excluded. The local treatment consists in re 
injections of small quantities of astringent solutions, often of 
nitrate of silver, as already mentioned. Occasionally ae 
cifics, cubebs, buchu, sandal wood, copaiba, &c., are 5 
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For purposes of clearness I shall divide the remaining or 
clinical part of this paper into the ollowing sections. 
1. Inferences to be drawn from the presence of normal 


reflexes. 2. Inferences to be drawn from their absence or 
or diminution. 3. Inferences to be drawn from their exag- 
geration. 4. The special condition of the reflexes in certain 


cases of cerebral disease. 

1. Inferences to be drawn from the presence of the normal 
reflexes.—When a healthy reflex is elicited, it proves that 
there is no serious disease in those anatomical consti- 
tuents which are required for its production. These are the 
muscle which contracts, the afferent nerve, the efferent nerve, 
and the motor cells of a certain segment of the spinal cord. 
The latter may be looked upon as a pile of segments placed 
one upon the other, all subserving reflex action. If, then, 
every level presents one or more reflexes, wkich can be 
tested, we have a means of estimating the exact position 
of disease. Although it cannot be said that matters are so 
favourable for diagnosis as such a hypothesis would lead us 
to suppose, nevertheless the reflex acts in question are most 
useful in es ey | us to localise cord affections. Thus 
Gowers gives the level in the cord of the following reflexes :— 


6th cervical nerve. 
7th cervical nerve. 


Biceps and supinator longus... 
Flexor digitorum, triceps...... 


ER Pe 5th cervical to Ist dorsal. 
IIIS oss. 25 c0scedscsdereensces 6th dorsal. 

[ ee roties 6th dorsal to 11th dorsal. 
Cromasteric ..............c.c0cceces 2nd lumbar. 
CTE EPCOT ETE AR 3rd and 4ta lumbar. 

ics ietin nseade vinaninnen 4th lumbar. 

Calf muscles (foot-clonus)...... 5th lumbar and Ist sacral. 
} ROTA sa 2nd sacral. 


Of course there are many more—such, for instance, as the 
very important pupil reflexes; but even this list would be of 
considerable service to us if we were trying to find the level 
of a spinal disease. If any of these reflexes were found to 
be normal, we should be able to say that the correspondin, 
part of the spinal cord, together with its afferent an 
efferent nerves and the muscles in connexion with them, 
were healthy. 

2. Inferences to be drawn from the absence of the reflexes.— 
Tt has already been pointed out that these reflexes require, 
at any rate, four healthy anatomical factors—afferent and 
efferent nerve, nerve cell, and muscle. This being so, 
disease in any one of these is enough to destroy the reflex. 
Hence, allowing for occasional absence in health, one ma: 
infer that if the reflex at a certain level cannot be elicited, 
disease of one of these anatomical constituents, at least, is 

resent. Let me illustrate this by reference to disease. In 
ocomotor ataxy (see Fig. 1) we find that the disease is 
situated in the posterior columns of the cord, just where the 
afferent nerves from the limbs are entering. The nerve 
cells in the anterior cornu, the efferent nerves p ing 
from them, and the muscles may all be healthy, and yet 
the knee-jerk is absent, the nerve current being stopped in 
its progress at the entrance of the afferent nerve into the 
cord. The same result may ensue from disease of the 
anterior cornu, when the afferent nerve remains quite 
healthy. Perhaps the commonest representative of this 
class of disease is infantile ysis: in it there is 
disease of the motor cells, and the knee-jerk disappears. 
After a while both the efferent nerve and its muscle 
degenerate, but this is only in consequence of the disease 
of the nerve cells. In poe muscular atrophy the site 
of disease is the same, but, as it is ex ingly chronic, the 
motor cells are not at once rendered functionless, and con- 
sequently the reflexes only gradually lessen and disap r. 
Disease of the efferent or motor nerve of the are may like- 
wise put an end to the reflex. This occurs especially in the 
class of affections usually termed “ ootighamt newitie,” in 
which inflammation of the nerves occurs. This pathological 
division is a comparatively recent addition to our knowledge, 
and, so far as we know, the diseases embraced in it are more 
frequently produced by alcoholic poisoning than by an 
other cause. Some forms of ataxy are thought to owe their 








origin to this condition. In these cases the afferent stimulus 
passes along the afferent nerve into the motor cell, and is 
reflected on to the motor nerve, but is unable to traverse it 
on account of its abnormal condition. Or it may be unable- 
to traverse the afferent nerve if that be diseased too. Finally, 
disease of the muscle may produce absence of reflexes. 
However healthy the reflex are may be, muscular contrac- 
tion of ahealthy kind cannot result if the muscle be diseased. 
We have representations of such affections in ‘‘ pseudo 
hypertrophic paralysis ” and ‘‘idiopathic muscular atrophy.” 
In these diseases there is a chronic affection of the muscles - 
which leads to their gradual wasting and disappearance. 
The reflexes diminish pari passu and finally disappear. From » 
the foregoing remarks on the causes of diminished or absent 
reflexes it will be seen that the anatomical factors of the reflex 
arc are affected in a great variety of diseases ; consequently, as 
the absence of reflex action is common to them all, it is not 
diagnostic of any one. It is, however, of very great import 
ance, as it helps us to reduce the question within certain 
narrow limits. But if we wish to get to the bottom of the: 
matter, and secure as accurate foundations as ible for 
our diagnosis, we must not be content with simply ascertain 
ing the absence of the reflex; we must know why it is - 
absent ; which part of the reflex are is at fault. This is - 
often a difficult matter, and sometimes incapable of solu- 
tion. When the reflex is absent from defect in the afferent 
part of the are alone, the question is more simple, for in . 
such a case, although the afferent stimulus from the peri- 
phery will not reach the motor cell in the cord, the voluntary 

bre from the brain, being healthy, will be able to act and 
roduce voluntary muscular action. This is the case in» 
ocomotor ataxy. Besides, there are often present other 
evidences of disease of the afferent nerves, such as severe - 
neuralgia or anesthesia, symptems which are found in 
ataxy. Again, if the muscle be the part affected, we may 
be able to prove this by an examination of the nerve and 
muscle by electricity, and by the discovery of the re- 
actions which are characteristic of disease of either one 
or the other. Where we are confronted with ditfti- - 
culties, which are sometimes insuperable, is in our 
endeavours to distinguish between disease of the cells- 
in the cord and disease in the efferent nerves. For we 
can only establish disease of motor cells by examining the 
efferent nerves and seeing whether healthy nerve currents - 
traverse them from the cells; but if we find that they do- 
not, we cannot necessarily conclude that the cells are at 
fault. They may give rise to healthy currents, and yet 
the fibres, being diseased, may be incapable of conducting 
them. The fact we generally look to is this: that when 
efferent nerves are diseased they are generally affected where- 
they are collected into bundles with sensory nerves and form 
nerve trunks, and, as the two sets of fibres are likely to be 
diseased ane, we look for abnormal sensory phenomena, 
which would of course be absent in simple affections of 
motor nerve cells. 

3. Inferences to be drawn from the exaggeration of the 
reflexes.—To clear the way, I must state at once that we 
have no proof that gross or tangible disease of any of the 
anatomical factors of the reflex arc produces increased 
action of the muscle in connexion with it. Functionab 
changes—that is, changes which elude our most elaborate 
investigations—may, perhaps, produce such a result; for 
we know that by giving strychnine we can exaggerate- 
the irritability of the motor cells in the anterior cornua, 
and there is no reason why certain substances which cause- 

disease should not do the same, but if they do we- 
oon little about them. In the great majority of cases where 
the reflexes are exaggerated, we may conclude that the 
ares which preside over them are healthy, but that disease 
exists in the central nervous system above them, and that 
the disease is so situated as to diminish or stop conduction 
along the pyramidal tracts. (See Fig. 2.) This is exemplified 
in the disease called lateral sclerosis, where the parts 
affected are the ee fibres in the lateral columns. 
Another very good and common instance is hemiplegia. 
Here the patient has loss of voluntary power over his 
muscles, because the connexion between the cortex of 
the brain and the motor cell in the cord isas been damaged, 
this connexion being the pyramidal tract. On examin- 
ing the knee-jerks, one discovers that the phenomenon is 
exaggerated on the paralysed side. The greene reflexes, 
however, as will be subsequently explained, are not exagge- 
rated in such cases. In a considerable number of personr 
who come under our care with paraplegia, the disease is an 
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taneous abundant discharge of pus during an act of micturi- 
tion. The occasional formation of large abscess and 
perineal fistula, instead of evacuation of the Cowperitic 
abscess along the ducts of the gland, was mentioned. The 
frequency of acute prostatitis or of acute epididymitis 
occurring at any period of the existence of a chronic 
arethritis was also mentioned. 


LECTURE IL. 
TREATMENT OF CHRONIC URETHRITIS. 

The different methods of treatment were compared, and 
the effects of these demonstrated by means of an analysis 
of cases prepared for the pu In 110 cases this analysis 
showed that one at least of the four following conditions 
was present:—(a) Abnormally small meatus; (0b) stricture, 
single or multiple, slight or tight; (c) patches of inflamma- 
tion; (d) granular areas. Though other conditions might 
be present without production of strictures, in the great 
majority of cases stricture was present. In thirty-five of 
the 110 cases there were but one stricture, and in seventy- 
five more than one. The strictures were most numerous 
between the third and fourth inch from the meatus; next to 
that, in the first inch and a half. Stricture is not in- 
dispensable for the maintenance of the chronic discharge. 
in a patient who had had discharge for twenty-five months, 
No. 27 millimetric bougie passed easily on the first examina- 
tion. On the other hand, patients whose affections have 
continued for a few weeks or months have not infrequently 
unyielding areas which form into strictures. The average 
duration of the treatment in ninety cases was two months 
and a half, but this includes treatment in many different 


ways. 

Soluble Bougies.—Among the remedies used were soluble 
bougies containing various drugs in amalgamation. Fifty 
patients had been treated with this remedy ; the average 
number being twelve per patient, although in one case 
forty-eight bougies were employed. In ten a cure was 
affected : one by rhatany, one by krameria, one by sulphate 
of zinc and belladonna, four by chloride of zine and bella- 
donna, and three by chloride of zinc alone. 

Thallin, as prepared in Christy’s bougies, was tried in 
nine patients with the following result :—None were cured, 
four were made worse, one was slightly benefited, and four 
were not improved. 

Iodoform bougies were not used in any cases, as they are 
useless in chronic urethritis, and of little service in acute 
urethritis. 

Permanganate of zinc has been used by the lecturer for 
several years. It was first recommended to him by Dr. 
Alder Smith of Christ’s Hospital. He prescribes it in all 
kinds of urethritis, most frequently in the acute form. Notes 
of its use were taken in seventy cases: ten were cured by it, 
in fifty-four it very greatly diminished the discharge, in 
four it did no good, and in twoit made the discharge worse. 
Its use was particularly marked by the absence of any 
irritation. It should not be used in strong solution (one 
grain in eight ounces of distilled water), and should not be 
prescribed in conjunction with vegetable extracts, as an 
explosive mixture is thereby produced. 

he sulphates of zinc, alumina, copper, and iron are most 
efficacious in the later stages of gleet. They appear to be 
easily absorbed, and penetrate , weet into the inflamed 
tissue. The alumina and zinc salts appear to combine with 
the discharge without penetrating deeply into the mucous 
tissue. Sulphate of copper, on the other hand, penetrates 
deeply, and must not be used in a strong solution, as it 
then causes a slough, which leaves a scar behind it. These 
notes were taken by observation through the endoscope. 
Sulphate of iron is of no great value, but usefully affects 
the three preceding drugs. Twenty-five cases were treated 
with the four sulphates ; in eight it was the third remedy 
employed, with four cures and four improvements. Used 
as the first remedy, it cured twice and improved twice. 
The rest of the twenty-five it either cured or improved, 
with one exception ; in that, no imprevement was marked. 
The strength of the solution as commonly used is—sulphate 
of zine, thirty to forty grains ; alum, thirty to forty grains ; 
sulphate of iron, twenty grains; sulphate of copper, 
two grains ; water, eight ounces. 

In using the nitrate of silver solution, small instillations 
are made on the points of disease previously ascertained. 
The strength of the solution varies from five to twenty-five 
grains ; five to ten minims is the quantity injected. The 





irritation caused by this injection is unimportant. The 
effect passes off in a day or two, and must be repeated 
every third or fourth day until the granular patches no 
longer exist. Where induration of the submucous tissue 
exists as well as granular patches, these unyielding parts 
are stretched in the passing of the bougie before the 
instillation of the nitrate of silver. 

The nitrate of bisinuth has but a restricted value as an 
astringent. In some cases it does good, in others none. 

For the value of chloride of zinc as an injection forty- 
three cases were analysed. In seventeen of the forty-three the 
discharge ceased after its use; in nine others it diminished. 

Extract of belladonna and extract of opium, long 
by the lecturer as sedatives, appear to have but small 
influence in that direction. : 

Cocaine in 5 per cent. solution, applied before the injec- 
tion is thrown in, is a very efficient anesthetic when much 
pain is caused by the injection. Parenthetically, it was 
remarked that during the acute stages of gonorrhea, when 
scalding is severe, the injection of 10 per cent. solution of 
cocaine into the urethra entirely prevented the scalding 
pain of micturition. 

After a few remarks on the injurious effects of certain 
articles of diet, the lecturer described his method of treating 
the granular patches—this being first to pass bougies in order 
to dilate the contracted areas. Observation on the effects of 
bougies found this to be always the same—viz., not to stretch, 
but to split. The splits pass through the fibrous areas and do 
not affect the naturally elastic membrane. The endoscopic 
tube is then ed down through the split part, and a mop 
soaked in nitrate of silver solution is applied to the 
patches and to the split areas as the tube is withdrawn ; 
the granular condition of the membrane or prostatic part 
being also treated at the same sitting by the instillation of 
a few drops of nitrate of silver through a catheter fitted for 
the purpose. 

The appearance of strictures split by the passing of 
bougies in the ordinary process of dilatation and some of 
the chronic strictures was demonstrated by drawings and 
diagrams; also others divided by internal urethrotomy were 
shown in comparison. 


SOME AFFECTIONS OF THE PROSTATE CONSEQUENT ON 
CHRONIC URETHRITIS. 

Prostatic Catarrh.—This is a very common ange y 
ment to chronic inflammation of the penile portion of the 
urethra. The liability was mentioned of urethritis to arise 
in gouty people on small provocation, such as excessive 
acidit of the urine. Such affections are increased by 
specifics against gonorrhea, and usually assuaged by 

kalies and colchicum. The irritation caused by excessive 
excretion of phosphates in the urine was alluded to. 

The symptoms of the non on catarrh and the methods 
of diagnosing it were then described, one chief symptom 
being the sense of heat produced by the e of a sound 
over the membrano-prostatic urethra. The changes of the 
surface as seen through the endoscope were described to be 
granular thickening, enlargement of the papille of the 
surface, and erosions. Infiltration and condensation chan 
in the membrane of that part of the urethra‘do not e 
place. The prostate becomes incatarrh regularly marked with 
slight elevations and depressions of purple or crimson hue. 
In the depressions are placed little flecks of viscid_ matter. 
The shape of the prostatic portion varies considerably. 
When much congested the surface rises into a rounded 
form. When congestion ceases the surface sinks till ger | 
flat. With mere prostatic catarrh the examination wit 
the finger in the rectum does not usually detect any change 
of health. 

The treatment consists mainly of local applications, and 
in a régime from which excitement and excessive exercise 
are excluded. The local treatment consists in repeated 
injections of small quantities of astringent solutions, often of 
nitrate of silver, as already mentioned. Occasionally the spe- 
cifics, cubebs, buchu, sandal wood, copaiba, &c., are onal. 
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THE DIAGNOSTIC VALUE OF REFLEXES. 


By SEYMOUR J. SHARKEY, M.D., F.R.C.P. 
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For purposes of clearness I shall divide the remaining or 
clinical part of this paper into the ollowing sections. 
1. Inferences to be drawn from the presence of normal 
reflexes. 2. Inferences to be drawn from their absence or 
or diminution. 3. Inferences to be drawn from their exag- 
geration. 4, The special condition of the reflexes in certain 
cases of cerebral disease. 

1. Inferences to be drawn from the presence of the normal 
reflexes.—When a healthy retlex is elicited, it proves that 
there is no serious disease in those anatomical consti- 
tuents which are required for its production. These are the 
muscle which contracts, the afferent nerve, the efferent nerve, 
and the motor cells of a certain segment of the spinal cord. 
The latter may be looked upon as a pile of segments placed 
one upon the other, all subserving reflex action. If, then, 
every level presents one or more reflexes, which can be 
tested, we have a means of estimating the exact position 
of disease. Although it cannot be said that matters are so 
favourable for diagnosis as such a hypothesis would lead us 
to suppose, nevertheless the reflex acts in question are most 
useful in a us to localise cord affections. Thus 
Gowers gives the Tevel in the cord of the following reflexes :— 


6th cervical nerve. 

7th cervical nerve. 

5th cervical to Ist dorsal. 
6th dorsal. 

6th dorsal to 11th dorsal. 
2nd lumbar. 

3rd and 4th lumbar. 

4th lumbar. 

5th lumbar and Ist sacral. 
2nd sacral. 


Biceps and supinator longus... 
Flexor digitorum, triceps 
Scapular 

Epigastric 


Calf muscles (foot-clonus) 
Plantar 


Of course there are many more—such, for instance, as the 


very important pupil reflexes; but even this list would be of 
considerable service to us if we were trying to find the level 


of a spinal disease. If any of these reflexes were found to 
be normal, we should be able to say that the correspondin, 
part of the spinal cord, together with its afferent an 
efferent nerves and the muscles in connexion with them, 
were healthy. 

2. Inferences to be drawn from the absence of the reflexes.— 
Tt has already been pointed out that these reflexes require, 
at any rate, four healthy anatomical factors—afferent and 
efferent nerve, nerve cell, and muscle. This being so, 
disease in any one of these is enough to destroy the reflex. 
Hence, allowing for occasional absence in health, one ma 
infer that if the reflex at a certain level cannot be elicited, 
disease of one of these anatomical constituents, at least, is 

resent. Let me illustrate this by reference to disease. In 
ocomotor ataxy (see Fig. 1) we find that the disease is 
situated in the posterior columns of the cord, just where the 
afferent nerves from the limbs are entering. The nerve 
cells in the anterior cornu, the efferent nerves proceeding 
from them, and the muscles may all be healthy, and yet 
the knee-jerk is absent, the nerve current being stopped in 
its . at the entrance of the afferent nerve into the 
cord. The same result may ensue from disease of the 
anterior cornu, when the afferent nerve remains quite 
healthy. Perhaps the commonest representative of this 
class of disease is infantile Bo wy mee in it there is 
disease of the motor cells, and the knee-jerk disappears. 
After a while both the efferent nerve and its muscle 
degenerate, but this is only in consequence of the disease 
of the nerve cells. In pa muscular atrophy the site 
of disease is the same, but, as it is exceedingly chronic, the 
motor cells are not at once rendered functionless, and con- 
sequently the reflexes only gradually lessen and disappear. 
Disease of the efferent or motor nerve of the are may like- 
wise put an end to the reflex. This occurs especially in the 
class of affections usually termed “peripheral neuritis,” in 
which inflammation of the nerves occurs. This pathological 
division is a comparatively recent addition to our knowledge, 
and, so far as we know, the diseases embraced in it are more 
frequently produced by alcoholic poisoning than by any 
other cause. Some forms of ataxy are thought to owe their 





origin to this condition. In these cases the afferent stimulus 
passes along the afferent nerve into the motor cell, and is 
reflected on to the motor nerve, but is unable to traverse it 
on account of its abnormal condition. Or it may be unable- 
to traverse the afferent nerve if that be diseased too. Finally, 
disease of the muscle may produce absence of reflexes. 
However healthy the reflex are may be, muscular contrac- 
tion of ahealthy kind cannot result if the muscle be diseased. 
We have representations of such affections in ‘‘ pseudo 
hypertrophic paralysis” and ‘‘idiopathic muscular atrophy.” 
In these diseases there is a chronic affection of the muscles - 
which leads to their gradual wasting and disappearance. 
The reflexes diminish part wand finally disappear. From 
the foregoing remarks on the causes of diminished or absent 
reflexes it will be seen that the anatomical factors of the reflex . 
arc are affected in a great variety of diseases ; consequently, as 
the absence of reflex action is common to them all, it is not 
diagnostic of any one. It is, however, of very great import- 
ance, as it helps us to reduce the question within certain 
narrow limits. But if we wish to get to the bottom of the- 
matter, and secure as accurate foundations as ible for 
our diagnosis, we must not be content with simply ascertain 
ing the absence of the reflex; we must know why it is - 
absent ; which part of the reflex are is at fault. This is - 
often a difficult matter, and sometimes incapable of solu- 
tion. When the reflex is absent from defect in the afferent 
part of the are alone, the question is more simple, for in . 
such a case, although the afferent stimulus from the peri- 
oy will not reach the motor cell in the cord, the voluntary 
bre from the brain, being healthy, will be able to act and 
poms voluntary muscular action. This is the case in 
ocomotor ataxy. Besides, there are often present other 
evidences of disease of the afferent nerves, such as severe - 
neuralgia or anesthesia, symptoms which are found in 
ataxy. Again, if the muscle be the part affected, we may 
be able to prove this by an examination of the nerve and 
muscle by electricity, and by the discovery of the re- 
actions which are characteristic of disease of either one 
or the other. Where we are confronted with difti- - 
culties, which are sometimes insuperable, is in our 
endeavours to distinguish between disease of the cells- 
in the cord and disease in the efferent nerves. For we 
can only establish disease of motor cells by examining the 
efferent nerves and seeing whether healthy nerve currents - 
traverse them from the cells; but if we find that they do. 
not, we cannot necessarily conclude that the cells are at 
fault. They may give rise to healthy currents, and yet 
the fibres, being diseased, may be incapable of conducting 
them. The fact we generally look to is this: that when 
efferent nerves are diseased they are generally affected where- 
they are collected into bundles with sensory nerves and form 
nerve trunks, and, as the two sets of fibres are likely to be 
diseased together, we look for abnormal sensory phenomena, 
which would of course be absent in simple affections of 
motor nerve cells. 

3. Inferences to be drawn from the exaggeration of the 
reflexes.—To clear the way, I must state at once that we 
have no proof that gross or tangible disease of any of the 
anatomical factors of the reflex are produces increased 
action of the muscle in connexion with it. Functionab 
changes—that is, changes which elude our most elaborate 
investigations—may, perhaps, produce such a result; for 
we know that by giving strychnine we can exaggerate- 
the irritability of the motor cells in the anterior cornua, 
and there is no reason why certain substances which cause- 

disease should not do the same, but if they do we- 
Co little about them. In the great majority of cases where 
the reflexes are exaggerated, we may conclude that the 
arcs which preside over them are healthy, but that disease 
exists in the central nervous system above them, and that 
the disease is so situated as to diminish or stop conduction 
along the pyramidal tracts. (See Fig. 2.) This is exemplified 
in the disease called lateral sclerosis, where the parts 
affected are the pyramidal fibres in the lateral columns. 
Another very good and common instance is hemiplegia. 
Here the patient has loss of voluntary power over his 
muscles, se the connexion between the cortex of 
the brain and the motor cell in the cord has been damaged, 
this connexion being the pyramidal tract. On examin- 
ing the knee-jerks, one discovers that the phenomenon is 
exaggerated on the paralysed side. The superficial reflexes, 
however, as will be subsequently explained, are not exagge- 
rated in such cases. In a considerable number of personr 
who come under our care with paraplegia, the disease is an 
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inflammation, not of any particular set of fibres or cells, 
bat of a whole section of the spinal cord. Such cases pre- 
seut a great variety of symptoms, which I need not now 
so into; but amongst them are alterations in the reflexes, 
which enable us to localise the disease and assist us also in 
prognosis. It may be generally accepted that in such cases 
the reflexes are obliterated in that part of the cord which 
is diseased, while they are exaggerated below. Clearly the 
reason for this must be that the lesion destroys one or more 
factors of the reflex are, amd so abolishes the reflexes in 
connexion with it, while below the lesion only the pyramidal 
tracts are diseased, and therefore the retlexes below are 
exaggerated. The cells which preside over the nutrition of 
the pyramidal tract are the motor cells in the cortex of the 
brain, and when disease separates a part of the nerve from 
its centre ab >ve it degenerates. Hence, whenever a myelitis 
imjures the pyramidal tract at any poimt, the tract degene- 
rates below. It will thus be understood how by examiming 
where reflexes ave diminished or absent, and where exagge- 
rated, we may sueceed in fixing the position of a myelitis in 
the cord. While, however, we remember the importance of ex- 
aggerated reflexes, we must not lay undue weight upon them. 
[t 1s always necessary to keep in mind that what appears to be 
exaggeration to an observer unfamiliar with the phenomena 
may appear to be variation within the normal limits to the 
experienced. As I have said before, the fixing of the normal 
is the difliculty, and can only be etfeeted by frequent observa- 
tion ef people free from gross disease of the nervous system. 
A very striking instance of the exeitability of the cells of 
the spinal cord, and the readiness with which retlex muscular 
contraetions are produced through them when uncontrolled 
by the fibres of the pyramidal tract, is to be found im the 
case of young children. Every medical man is familiar 
with the convulsive diseases of childhood, such as laryn- 
gismus stridulus, tetany, twitchings of various muscles, 
amd more or less general convulsions ; and he is quite rightly 
aeeustomed to look upon them far less seriously than 
similar affections im adults. And why? Comparatively 
reeent investigations have given us an insight into the true 
cause of this difference between young and adult persons. 
Virehow says that children afford fine examples of an almost 
pare spinal cord existence (‘‘ein priichtiges Beispiel eines fast 
reinen Riiekennrarkswesen”’); for it is mow known that the 
fibres of the pyramidal traet are very late in development, 
so that in early childhood they are in a rudimentary condi- 
tion. But as these fibres directly control or inhibit the 
reflex activity of the centres in the anterior cornua of the 
cord, the latter must, in the absence of them, run riot, as it 
were. Consequently, very feeble afferent stimuli, which 
in aduits would be incapable of producing muscular con- 
tractions, do so very readily in children. 

4. The special condition of the reflexes in certain cases of 
cerebral disease.—It is very curious that, although the same 
mechanism seems to preside over the superficial and deep 
reflexes, they do not alter in a corresponding way in some 
cases of cerebral disease. I refer especially to hemiplegia 
caused by embolism, thrombosis, or hemorrhage. In these 
conditions the deep reflexes are exaggerated, the superficial 
absent or diminished. We have vo satisfactory explanation 
of this fact at present, but, nevertheless, from a practical, 
diagnostic point of view, it is very important. A medical 
man is often called to the bedside of an unconscious person. 
He is informed that the attack has been quite sudden. 
Nething, probably, is to be made out except that the 
oo? is uneonscious, breathing stertorously, and that all 
18 limbs are flaccid and his pupils widely dilated and 
motionless. If this state of coma is very intense, all the 
reflexes may be absent, both superficial and deep. But if 
the coma be less marked, one may very likely find that on 
one side of the body the superticial reflexes are present, 
and on the other absent or much diminished, and 
the deep reflexes exaggerated. If this be so, the 
medieal man will be able to say that if the patient 
reeovers from his coma he will be hemiplegic; for, 
although the same symptoms may be present in an 
ordinary epileptic fit, they only last for a short time. 
The prolonged absence of all retlexes in coma is evidenee of 
the severity of the attack, and makes the prognosis eorre- 
spondingly bad. When the unconsciousness passes off, the 
deep reflexes on the paralysed side are exaggerated, the 
superficial diminished. As time goes om and the ease 
beeomes chronic, clonus may swpervene; and if there be in 
such a case exaggerated deep reflexes, clomus, and some 
constant rigidity, we may say that degeneration of the 





corresponding pyramidal tract has occurred, and that the 
hontishegia wil not pass away. But ex rated reflexes 
and clonus without rigidity, although of omen, do not 
necessarily indicate incurable hemiplegia; but when rigidity 
is added, they probably do. 

In this short communication upon the diagnostic value of 
the reflexes which I have now completed, my endeavour 
has been rather to point out the rational anatomical and 
physiological grounds which should guide us in their use at 
the bedside than to present an exhaustive paper on their 
condition in all manner of diseases. Books can be referred 
to when such information is required. But the important 
thing for practical men to know is how to get the informa- 
tion for themselves, and how to interpret rationally that 
information when obtained. 

Portland-place, W. 
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M. S——, aged forty, was sent to me in November, 1886, 
by Dr. Bond of Brinklow with a large abdominal tumour, 
which presented all the appearances and physical signs of a 
parovarian cyst, and assuch I had ne hesitation in regarding 
it. L opened the abdomen on the 26th of the month by an 
incision about two inches long. On emptying the tamour, I 
found, to my amazement, that it was a gall-bladder enor- 
mously distended. I enlarged the abdominal aperture and 
the opening into the cyst to a sufficient size to allow my 
hand to enter, passing it up towards the liver. I found a 
gall-stone as large as a filbert nut impacted in the neck of 
the gall-bladder. This I removed with a good deal of diff- 
culty, and I also found in the cavity two or three smaller 
ealeuli. I stitched the opening of the gall-bladder to the 
opening in the abdominal wall, which of course had been 
made in the original position in the middle tine close above 
the pubis, and [ then inserted a draimage tube. Bile 
to flow from the tube on the morning of the third day a 
the operation. I removed the stitches and drainage-tube on 
the sixth day, and the patient left the hospital with the wound 
perfectly healed on Dec. 12th. I saw her on Jan. 17th, 1889, 
and she had remained in perfect health, with the wound per- 
fectly closed, and not the slightest trace of her old trou 

The interest of this case consists first of all in the 
enormous distension of the gall-bladder, for the measured 
quantity of its contents amounted to nearly eleven pints, 
consisting of the usual clear gluey fluid. It certainly is an 
astounding record to make that a distended gall-bladder was 
mistaken for a parovarian cyst, and that the operation ef 
cholecystotomy was performed by an opening in the middle 
line below the umbilicus. 

The record of this case enables me to allude to a paper by 
Dr. A. e in the Brussels Medical Journal (abstracted 
on page 89 of the current volume of THE LANCET), in whieh 
the authorcontrasts the operationof choleeystotomy with that 
of cholecystectomy. For this purpose he gathers together a 
heterogeneous collection of statistics which I venture to say is 
of no value whatever. He has collected seventy-two cases of 
cholecystotomy as I perform it and gives eleven deaths, 
but it is a little difficult to say how he has omitted the 
number of cases performed in Birmingham, and already 
published, amounting to fifty-seven cases, with three 
deaths, leaving only in his list fifteen other cases, with eight 
deaths. This statement completely indicates the utter 
futility of the method of displaying figures adopted by Dr. 
Depage and many others. By sueh a met of display 
he shows what can be dene in making a perfectly simple 
operation appear to have a heavy mortality. But that is 
not displaying the mortality of the operation, for it must be 
clearly understood that there ie a great difference between the 
mortality of a large number of operations collected from the 
work of operators who have done one or two operations each, 
and a colleetion of operations (one by one particular surgeon, 
or by two or three seleeted om account of their experience. 
These latter will give the mortality of the operation, whilst 
the other method will give the mortality of a bundle of 


individual and mostly 1 ieneed raters. it would 
be just asfair to exhibit a culleetion of the schoolboy deaw- 
ings of our present Royal Academieans and say that these 
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represent the British art of the period as to collect such a 
bundle of statistics as Dr. Depage has done for the serious 
discussion of the emery | of two operations. 

I have now performed fifty-four cholecystotomies, with two 
deaths; and, as I have already said in the columns of THE 
LANCET, these deaths were not in the least degree attribut- 
able to the operation, but simply to the progress of the 
disease; we may take it, therefore, that the true mortality 
of cholecystotomy is not more at present than 4 per cent. 
Of the cases operated upon so far there has been not a single 
case of recurrence of the disease, so that this argument 
which is put forward in favour of cholecystectomy has no 
foundation whatever. Asa matter of fact, gall-stone is not a 
disease of the gall-bladder, for it is perfectly evident that 
the stones are not formed there, although it is true that 
there they grow ; just as we know that in the great bulk of 
cases stone in the bladder is not a disease of the bladder 
originally, for the-stones are in most instances formed in 
the kidney. Biliary fistula after cholecystotomy can only 
be Be gery when the operation happens to have been 
performed at a time when a gall-stone was impacted in the 
common duct—at least that is my experience ; and I can 
hardly imagine any other condition than obstruction of the 
common duct making this condition permanent. In three 
of my cases I have crushed this obstructing gall-stone, and 
have succeeded in getting a free road through the common 
duct. In one case I did not succeed; the patient, after 
living some years with a biliary fistula, died of phthisis, 
though we have every reason to believe that the phthisis 
was a condition perfectly independent of the biliary fistula. 
On post-mortem examination there was found a series of 
gall-stones obstructing the common duct, only one of which 
I had succeeded in breaking up. It must be evident to the 
least skilled observer that in these cases removal of the gall- 
bladder would have been the most foolish of all possible 
proceedings, for the bile must have regurgitated imme- 
diately into the peritoneum. The cases alluded to by 
Dr. Depage, where the biliary fistula was alleged to remain 
permanently, really constitute the strongest of all arguments 
against the operation of cholecystectomy, and of this opera- 
tion I may also say that it is one which can be performed 
with greatest ease when there is no need for it—that is to 
say, when the gall-bladder is free from adhesions and per- 
fectly healthy ; but in those conditions where it might really 
be found advantageous—that is, where the gall-bladder is in 
a condition of chronic suppuration and greatly thickened by 
disease—the operation would be an ek ane impossibility in 
the living body. Therefore, before we can judge as to its 
mortality, we must know not only how many cases have 
been performed, and what the mortality of these is, but we 
must know how many times it has been begun and left un- 
finished, and [ venture to say that the list will be found to 
be an immensely heavy one. I conclude, therefore, that the 
statistics of Dr. Depage are so misleading as to be of 
no value whatever for the purpose of determining the 
relative values of the two operations. 

Birmingham. 








ON THE 
INFLUENCE OF THE CORPUS STRIATUM 
AND OPTIC THALAMUS UPON THE 
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By W. HALE WHITE, M.D., F.R.C.P., 
SENIOR ASSISTANT PHYSICIAN TO, AND LECTURER ON MATERIA MEDICA 
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MANY observers have shown that the corpus striatum 
has an important modifying influence upon the temperature 
of the body. Aronsohn and Sachs! made many experi- 
ments, and always obtained a rise of temperature when the 
corpus striatum was injured. Richet? also performed 
similar experiments, with the same results. Ott* has done 
much work at the subject, and in one experiment obtained 
a rise of 7° F. as a result of injury to the corpus striatum ,; 
he also showed that the optic thalamus likewise has an in- 


1 Pfliiger’s Archiv, ey hy ae ond Dent. Med. Woch., 1884. 
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fluence upon the bodily temperature, which rises after 
injuries to it. The fact that injury of the corpus striatum 
causes a rise of temperature has also been confirmed by 
Gerard‘ and Baginsky.® At a recent meeting of the Neuro- 
logical Society I detailed a number of experiments which 
confirmed those of previous observers, proved that lesions 
of the optic thalamus likewise ree 9 a rise of tempera- 
ture of the body, and that destruction of the white matter 
had no effect upon the bodily temperature. The following 
cases are of interest as confirming these experiments. 


CASE 1. Bilateral Softening of both Corpora Striata.— 
H. L—,, aged fifty-one, was under my care in Guy’s Hos- 
— About a year before admission he noticed that his legs 

ragged. He took to his bed for three months, but gradually 
regained power and got about again. The legs remained 
weak, and slowly became more and more so, till fourteen 
days before admission he suddenly lost nearly all power 
over them, and had to be put to bed. His arms have been 
getting a little weak, and his memory is slightly deficient. 

On admission his speech was slow. There was consider- 
able paresis of all his muscles, especially the legs. The 
knee-jerks were well marked, and in places sensation was 
slightly impaired. His temperature for the first seven weeks 
was never over 98°4°; usually it was 97°8°. On April 5th 
(seven weeks after admission), whilst at the watercloset, he 
fell off the seat. He says he was not unconscious, but on 
being put to bed he became so, and his temperature 
rose to 102°4°._ He remained unconscious till his death, on 
April 10th. The accompanying chart shows that from 
April 5th to his death the temperature was raised : 





The post-mortem examination showed that the arteries 
were atheromatous. Externally the brain appeared healthy. 
On cutting it, two large patches of yellowish-white 
softening were found. On the right side the patch was an 
inch in length from before backwards, a 
posterior position of the internal capsule, extendin k- 
wards as far #3 the posterior limit of the capsule, but not 
quite as far forwards as the genu. On the left side there 
was a large patch in the internal capsule, affecting the 

nu and posterior limb, but not extending into the anterior 
imb, and not quite erage: the posterior oe of 
the posterior limb. Both these patches extended for a 
short distance into the adjacent optic thalami and cor- 
pora striata to a slight degree. The kidneys were slightly 
granular. 

CASE2. Softening of the Corpus Striatum.—B. G——, aged 
fifty-six, was admitted under my care into ne Hospital. 
He had had rheumatic fever in his youth. Shortly before 
admission he had complained of numbness in the left arm 
and leg, and a few minutes afterwards he fell down. 

On admission he was conscious. There was complete 

ralysis of the left arm, leg, and face, save the forehead. 

here was some ptosis of the left eyelid. The tongue 
inted to the left; the head and eyes turned to the right. 
he left knee-jerk was exaggerated. There was complete 
hemianzesthesia on the left side of the head and trunk, and 
of the left upper and lower extremities, except over a small 
spot on the outer side of the ankle. The left conjunctiva was 
insensitive. Over the hemianzsthetic areas the sensation 
of touch and pain and the power of discrimination of heat 
and cold, were not perceptible. There was left homonymous 





4 Arch, de Physiologie, 1886. © Virchow’s Archiv, November, 1886. 
6 A full account of these experiments will appear in the nextnumb:r 
of the Journal of Physiology. 
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hemianopia, but no colour blindness. He could hear a 
watch six inches from the right ear, but the same watch 
could not be heard when in contact with the left ear. Taste 
and smell were normal. The optic dises were normal. The 
apex was just outside the nipple. There was a faint 
apical eens murmur and a trace of albumen. 

After a few days the conjugate deviation of the eyes and 
the turning of the tongue and head passed off. The state 
of the reflexes and pupils was variable. The hemiplegia 
and hemianesthesia persisted. There was no rigidity, 
wasting, or ankle-clonus. The hemianopia was permanent ; 
but the deafness, after remaining some days, gradually 
disappeared. Sometimes he sweated on the left side only of 
the face, on other occasions on both sides. He often had 
attacks of Cheyne-Stokes’ respiration. For the first nine 
days the temperature on the paralysed side varied from 02° 
to 22° higher than that on the sound side (see chart). For 
the rest of the illness the temperature on the two sides was 
thesame. (Edema of the lungs developed, and he died five 
weeks after admission. 

Neeropsy.—On the right side of the brain, the first 
temporal convolution, except a very small piece at its 
anterior end, a narrow upper margin of the second tem- 
poral convolution, a large portion of both the supra-marginal 
and angular convolutions, and small adjacent portions of 
the superior parietal and first occipital convolutions were 
softened. In the interior of the brain on the same side 
there was a patch of softening extending from the level of 
the corpus callosum to the grey matter of the base, laterally 
from the clanstrum to the outer surfaces of the caudate 
nucleus and optic thalamus, which were somewhat softened. 
Antero-posteriorly it extended from the front of the internal 
capsule nearly to its posterior extremity. There was 
disease of the mitral valve, which was considerably 
see There were numerous infarcts in the spleen and 

idney. 

The interest of the unilateral deafness and hemianopia is 
-essened in this case by the fact that there was softening 
of the auditory and visual regions of the cortex, together 
with softening of the —— part of the internal capsule, 
through whieh it is known that the auditory and visual 





fibres pass. We have, however, no experimental evidence 
that the portion of the cortex which was here softened has 
any influence upon temperature. If the cortex possesses 
any function in this respect, the experiments of Eulenberg 
and Landois,’ those of Wood.* and those of Ott® show 
that it is the region near th middle of the fissure of 
Rolando, which has a modifying power over the tempera- 
ture. We may therefore fairly attribute the variations of 
temperature to the damage of the corpus striatum, and 
possibly also to that of the optic thalamus. Many observers, 
such as Bastian,’ have pointed out that usually the tempera- 
ture is highest on the side opposite the lesion, and that 
soon that on the two sides of the body becomes the same. 
The accompanying chart illustrates both these points. Only 
the morning and evening temperatures are given, and they 
on the whole fairly represent the difference ; but sometimes in 
the middle of the day or night the temperatures approached 
more closely than the chart shows. It will be noticed that 
even when the temperature is below normal there is still a 
difference between the two sides. The temperature on the 
paralysed side is indicated by the dotted line, that on the 
other side by the straight line. 


CASE 3.—I may perhaps here refer to a case which I have 
? Virchow’s Archiv, Rd. 48, 
8 Smithsonian Contributions, 1<~ 9 Op. cit 
Paralysis, Cerebral, Bulbar, and Spinal. 








already published," in which there was a quae patch 
of softening in each corpus striatum. The temperatures 
ranged as follows :—March 24th to April 24th: Temperature 
normal or subnormal. April 25th: First exacerbation ; 
highest temperature 102°4°. 26th and 27th: Temperature 
normal or subnormal. 28th: Second exacerbation ; highest 
temperature 100°. April 29th to May 25th: Temperature 
normal or subnormal. May 26th to 28th: Third exacerba- 
tion; highest temperature, 106°6°. 29th: Temperature 
99°2°. May 30th to June 5th: Fourth exacerbation ; highest 
temperature, 105°. 6th to 8th: Temperature normal. 8th 
to 18th: Fifth exacerbation ; highest temperature, 107°. 

It will be observed that although in each of these three 
cases the temperature was for the most part raised, yet 
sometimes it was below normal. 

Harley-street, W. 
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CASE 1.—E. B——, aged twenty-three years, the subject 
of rheumatic endocarditis of three years’ standing, was 
taken suddenly ill with feelings of extreme weakness on 
Feb. 22nd. She was admitted into the Middlesex Hospital 
under Dr. Coupland on the 26th in a drowsy, apathetic con- 
dition. There were well-marked signs of mitral and aortic 
valvular disease. The pupils were equal; the reflexes pre- 
sent, but sluggish; and no paralysis could be detected. 
There was loss of control over the sphincters. During the 
first three days the temperature was subnormal. At 8 P.M. 
on March Ist she had a slight convulsion (rigidity of left 
arm), and shortly after became ~</. comatose. Pupils 
unequal and insensitive; right dilated. Temperature 102°2°; 
pulse 74, very irregular. Cheyne-Stokes’ respiration. At 
midnight the temperature was 101°. It continued to rise 
steadily until 7.30 A.M., when the thermometer in the 
axilla registered 108°6°. Death occurred five minutes later. 

Necropsy.—On slitting up the dura mater, there was a 
considerable effusion of blood over the hinder part of the 
left Sylvian fissure, and the brain in this region was very 
soft and presented signs of laceration. At the level of the 
centrum ovale majus of the left side an extensive 
hemorrhage in an embolic area was revealed. It was 
situated outside the descending and posterior horns of the 
lateral ventricle, and extended quite to the surface. It 
was outside the hinder part of the optic thalamus, was 
32 inches from the tip of the frontal lobe, and measured 
2} inches transversely. The area of softening extended 
about a quarter of an inch beyond it in each direction. The 
basal ganglia were normal, and no blood had es 1 into 
the lateral ventricles. The heart was dilated and hyper- 
trophied with old and recent endocarditis of the mitral and 
aortic valves. 

CaAsE 2.—E. J. K., aged forty-two, painter, formerly of 
intemperate habits, suddenly staggered and fell in the street 
on May 13th. He did not recover consciousness, and was 
brought to the Middlesex Hospital on the following 
morning, and admitted under Dr. Cayley. On examina- 
tion, there was right hemiplegia, with some rigidity, 
unequal pupils (right larger), sluggish reflexes, great rest- 
lessness, and loss of control over sphincters. Temperature 
ou admission 98°4° in axilla. During the night of the 14th 
the coma gradually deepened. On the 15th the morning 
temperature was 105°6° in the axilla. The subsequent 
temperatures taken in the rectum were—l1 A.M., 107°4°; 
12 A.M., 107°; 1 P.M., 107°; 2P.M., 107°2°; 3 P.M., 109°; 
3.30 P.M., 109° (death occurred at 3.40); 3.45P.M., 107°6°; 
4Pp.M., 108°; 4.30 P.M., 107°2°. A 

Necropsy.—On opening up the dura mater the convolutions 
of the left hemisphere were much flattened. There was an 
extensive hemorrhage in the left hemisphere (containing 
over two ounces of clot, besides fluid blood). The outer 
part of the lenticular nucleus of the corpus striatum, the 
whole of the external capsule, and the claustrum had been 
destroyed, together with a large portion of the corona 
radiata and of the outer part of the optic thalamus. 

Queen-street, Mayfair, W. 

11 Guy's Hospital Reports, vols. 41 and 42, 
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NITRO-GLYCERINE — A SUBSTITUTE FOR 
ALCOHOL IN CASES OF EMERGENCY. 
By JOSEPH B. BURROUGHS, M.D., 


PRESIDENT OF ONTARIO COUNTY MEDICAL SOCIETY, NEW YORK STATE. 
(Concluded from p. 1239.) 





I WILL now proceed to report a few cases in which I have 
used nitro-glycerine with benefit. 

CASE 1. Neuralgia of the Heart (Angina Pectoris).— 
M. B——, aged thirty-five ; occupation, painter. The first 
attack was slight ; but pain returned very severely the fol- 
lowing night, and every night for a week. The usual 
remedies were given, also remedies for lead poisoning, but 
the pain usually lasted until the night was spent. On the 
sixth night I gave one drop of a 1 per cent. solution of 
nitro-glycerine, with the result of stopping all pain and 
difficult breathing in ten or fifteen minutes. One drop was 
given three times daily for a week, when, as no pain had 
been felt after the first dose, the remedy was discontinued 
During the foliowing two years he had several attacks, but 
each time was relieved at once by the same treatment. 

CASE 2. Nausea and Faintness during a Minor Surgical 
Operation.—A young business man, while lowering a barrel 
of kerosene into the cellar, had two fingers of one hand torn 
nearly from his hand by being jammed between the edge of 
the barrel and the stone wall. While dressing the wounds, 
although he was reclining upon a couch with an abundance 
of fresh air in the room, he suddenly became deathly pale, 
dizzy, and sick at his stomach. Brandy or ammonia might 
have been given, but in less time than it would have 
taken to mix them with water I had dropped upon his 
tongue one drop of nitro-glycerine, which sent the blood 
rushing back to his brain and permitted me to finish the 
dressing. 

CASE 3. Spasmodic Asthma.—This was quickly relieved 
with one drop of nitro-glycerine, to the great surprise of the 
patient, a labourer, who was able at once to resume his 
work. Asthma, accompanied with a bronchial catarrh from 
a cold is not so readily relieved as the simple spasmodic 
asthma. This will be apparent to all who have studied the 
pathology of the disease. 

CasE 4. Headache in the anemia has been quickly 
relieved by the remedy. 

CASE 5. Rapid Prostration in Typhoid Fever (Enteric 
Fever).—Mr. R——, aged forty years, a carpenter, kept 
about his work until the severe headache and fever 
(102° F. when he ceased working) compelled him to 
to bed. The fever ran a severe course until the twenty- 
third day. Convalescence was slow for a week, when severe 
hiccough began, lasting several hours. The next day 
malarial fever manifested itself by the temperature running 
up to 104°5°, accompanied by severe vomiting and purging 
ot bilious matter. Wild delirium in a few hours was 
followed by low mutterings and extreme prostration. The 
temperature and pulse fell rapidly, the pulse becoming 
remittent. Unless brandy were speedily given, it seemed to 
me he would die. The first spoonful given him he spat out 
with a cry that he was on fire, and refused to take more. 
I then gave him one-fourth of a drop of nitro-glycerine in 
water every fifteen minutes for two hours, causing the 
pulse to become full and regular. The delirium gradually 
subsided, and in twenty-four hours the mind was clear. 
Ultimately he recovered. 

Cases 6, 7. Hysterical Aphonia. — These two cases of 
hysteria—one a man of forty, and the other a woman of 
twenty-six—are so nearly alike that the description of one 
will answer for both. They were suddenly attacked with 
rigidity of every muscle ; were unable to speak or to move; 
respiration 60 per minute, short, cupetinlal ; pulse 40, 
and almost imperceptible; a terrible feeling of pain and 
pressure over the heart. They usually remained in this con- 
dition several hours, as the woman did the first time I was 
called to her bedside. A week later, being again called to 
attend the woman, I administered one drop of nitro- 
glycerine at once. In a few minutes the heart t was 76, 
and full; the muscles began to relax; the respirations came 
in long deep sighs; and in fifteen minutes she was as well as 
usual, except a little weak. 





CASE 8. Acute Alcoholism.—The patient, who was over 
forty years of age, had been drinking heavily for some 
months, although at the time he applied for treatment he 
assured me that he had not drank one drop for some months. 
His feeble pulse and shaking body seemed to indicate that he 
needed, with the tonics and food, something to take the 
place of his accustomed alcoholic drinks. I gave him one 
drop of rane, In a few minutes the blood was 
coursing more freely; but the weakened cerebral vessels 
were unable to keep their ordinary calibre under this drug, 
As a result of the expansion of the cerebral vessels there 
followed one continual piercing pain in the head. Nothi 
gave him relief until I directed him to clasp his poe 4 
tightly around the back of his neck, with his thumbs pleced 
firmly over the throbbing arteries of the neck (caretid). 
Entire absence from all pain was instantly had, and lasied 
as long as the pressure was maintained. In an hour he 
began to feel relief without the pressure of the thumbs. [ 
now avoid the use of nitro-glycerine where I suspect. the 

rson has recently been drinking. In all such cases [ have 
1ad success in removing desire for alcohol by giving one- 
thirtieth of a grain of strychina, combined with iron and 
chlor. ammonium (the iron is better borne when combined 
with the ammonium), given every three to six hours as 
required. 

ASE 9. Opium-poisoning.—One of the mosf interesting 
cases I have treated with nitro-glycerine was in the early 
summer of 1884. An elderly lady swallowed by mistake a 
large quantity of laudanum. In less than thirty minntes 
she was unconscious. Arriving shortly after sleep had set 
in, I found the jaws set firmly, while the rest of the bedy 
was limp. Pulse feeble and rapid. Respiration already 
down to 8 per minute. Hypodermic injections of atropia 
brought the respirations after an hour up to 9, and in 
another hour up to 10. The pulse, on the other hand, 
gradually grew more feeble. I denrana the cause of this 
to be that there existed a pronounced case of mitral insufh- 
ciency (I learned later that the heart disease was of twelve 
years’ p ). Three hours later the respirations were 
14 per minute. In all other respects the patient was 
rapidly nearing the close of life. he sleep was as deep ; 
al! parts of the body were relaxed; the limbs were cold up 
to the body; the pulse could hardly be felt at the wrist. 
The limbs were rubbed with hot applications, while I in- 
jected several syringefuls of pure aleohol (90 per cent. }into 
her arm, in the hope that the aleobol might keep the heart 
beating. Another — and we had to go to the neck to 
feel any pulsation. I now dropped between her parted li 
three drops of nitro-glycerine, 1 per cent. solution. Within 
afew minutes her pulse was bounding full at the wrist. 
Ten minutes more, and she stirred for the first time sinee 
swallowing the laudanum. In half an hour she was talking 
to us, asking to be let alone, as she desired to. sleep; 
while the friends were insisting on her drinking strong 
coffee. The next day the only evil effect felt was a severe 
headache. This is, I think, the first case of opium- 
poisoning treated with nitro-glycerine. 

CASE 10. Uremic Coma.—Mr. S——, aged forty-five, by 
occupation a tin pedlar, had been afflicted with Bright's 
disease during the last six years, and catarrh ‘of the bladder 
for a longer time. The present aggravation of his kidney 
disease was ushered in by a severe chill at night. He awoke 
with a pain in his back so severe that I was sent for, but 
was unable to reach his bedside until 2 o'clock the next day. 
By this time he was in so deep a stupor as to be aroused 
with difficulty even for a moment. His body was cold and 
clammy; pulse 100, very feeble, thin like a silk thread. 
From his bladder was obtained one ounce of heavy urine. 
Having been placed in bed, he was then surrounded with 
glass fruit jars filled with hot water, these being renewed 
every half-hour. One drop of nitro-glycerine was given him 
every fifteen minutes for one hour, and then ordered to be 
given every hour until I returned four hours later. My 
object in giving the nitro-glycerine in this case, where we had 
the pulse 30 beats above normal without the remedy, was 
not to strengthen the heart (much as that was desired), but 
that we might relieve the congested kidneys by opening 
wider the arterioles throughout the body, and thus enlarge 
the blood reservoir outside the kidneys. The engorged 
vessels of the kidneys were already extended to their 
utmost, and hence would not come under the influence of 
the nitro-glycerine. Four hours later I found him with 
his mind clear, he greeting me cheerfully as I entered his 
room; pulse 100, but full; body dripping with perspira- 
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tion ; kidneys had excreted a pint of urine ; very little pain 

in his back, but “a sore feeling on his sides and arm.” An 

examination of the place indicated revealed that the coma 

(stupor) had been so deep as to deaden all sense of feeling, 

and while in this state one of the bottles of hot water 

= against his side and arm, burning them nearly to a 
ister. 

CASE 11. Nephritis.—In several cases of chronic inflam- 
mation of the kidneys I have seen benefit result from the 
use of nitro-glycerine. In one case of a year’s standing, 
the urine in two years became free from casts and even the 
faintest trace of albumen, and has remained free. The 
patient has been apparently a healthy man during the last 
five years. 

CASE 12. Death-beds.—When we are called to rescue 
persons suddenly stricken with death, there 1s frequently 
the question in our mind: Is this death or only the 
approach of death? Ifthe case before us is not death, but 
is the last faint throbbing of the heart, too feeble to be 
noticed by even trained ears, then nitro-glycerine, in the 
rapidity of its action, might cause an over-burdened heart to 
suddenly leap into new life. In one case, where the heart 
was growing rapidly feeble, the pulse ceasing, nitro- 
glycerine caused the heart to be relieved, the pulse to 


return, the patient to revive and live until the next day, | 


when, while speaking to some friends, the heart suddenly 
ceased beating. 

Drowning.—Cases are frequently reported where persons 
apparently dead from drowning are brought to consciousness | 
again, after hours spent over them in applying heat to the 
body and forced respirations. In all such cases nitro- | 
glycerine would be of great benefit, the heat to the body 
and the expansion of the chest not being neglected. 

Manchester, New York. 








THE RESULTS OF TEN YEARS OF COMPUL- 
SORY NOTIFICATION OF INFECTIOUS 
DISEASES IN JARROW. 

By A. CAMPBELL MUNRO, M.B., D.Sc., 


MEDICAL OFFICER OF HEALTH FOR SOUTH SHIELDS AND JARROW, | 





THE question of the compulsory notification of infectious | 
diseases must now be regarded as within the domain of | 
practical politics. And yet, if one may judge by indications | 
furnished by the medical press, the average opinion of the 
profession on the subject is still in a state of flux. This is 
not," perhaps, to be wondered at, considering the very 
conflicting statements as to the utility of the system which | 
have appeared from time to time. On the one hand, we are 
assured by experienced hygienists that the general intro- 





| diseases notifiable over the whole peri 


It appears to me that two large fallacies, in the main, 
underlie these specious figures. Firstly, comparisons are 
usually instituted in cases in which the duration of the ex- 
periment (of notification) has been much too short to permit 
of any reliable conclusions, dealing, as they do, with a 
quantity so fluctuating in its incidence, over short periods 
of years, as infectious disease. And, secondly, comparisons 
are made between towns which, apart from notification, are 
under the most dissimilar sanitary conditions, and without 
making allowance for the altered circumstances in different 
cases. In my opinion, the only reliable method of procedure 
is to take individual towns which have had the system in 
operation over a period of time sufficiently long to furnish a 
safe basis of comparison, and to compare their mortality 
statistics for this period with those of a sufficiently long 
period prior to the introduction of the system. By such a 
method alone, I submit, conducted with due regard to the 
record of associated conditions external to the experiment, 
can we arrive at any unimpugnable conclusions. It happens 
that the borough of Jarrow, having been one of the first 
towns in the kingdom to adopt the system, has now had ten 
years’ experience of its operation—-the necessary powers 
were obtained in the Jarrow Improvement Act, 1878, and 
the system came into operation in the end of the same year. 
There are now, therefore, on record, and available for pur- 
poses of comparison, the figures for these ten years, and for 





| 





| 


the eight years immediately preceding the introduction of 


the system. What, then, do these figures tell us? The 
subjoined table furnishes the reply; the actual figures for all 
| the years are given in my annual report for 1888. 

Thas the mean death-rate of the borough has fallen from 
25°193 per 1000 of the population in the first period to 
| 20°810 in the second—a decline of 4°383, or equal ¢ to 17 per 
cent. The death-rate from the seven principal zymotic 
diseases, however, has fallen from 6-904 in the first period 
to 3°749 in the second—being equivalent to a decrease of no 
less than 45 per cent. Otherwise put, the decrease in the 
zymotic mortality constituted 71 per cent. of the decrease 
in the death-rate from all causes. But the analysis may 
with advantage proceed further. It may be asked, What 


| do the figures tell of those zymotic diseases to which alone 
| the system of compulsory notification applies? The zymotic 


of ten years, as set 
forth in the Jarrow Improvement Act of 1878, were ‘‘ small- 

x, cholera, and fever ”—-the latter designation, of course, 
including scarlet fever, typhus fever, and enteric fever. 
The mean death-rate from small-pox in the first period was, 


| to put it less fractionally than in rates per 1000, 15°31 per 


10,000 of the population ; in the second period it was “36— 
a decrease of 14°95, or no less than 97 per cent. If it be 
| objected that the first period included the epidemic year 
1871, I reply that to the system of notification it is very 
| largely due that we have not had an epidemic year in the 
| present decade ; we have had a sufficient number of intro- 


Borough of Jarrow: mean Death-rates for the years 1871-78 and 1879-88. 








| 








| | From the 
Periods, | Fromall | seven principal From | From poe A | From | ... _ | . From .. From | 
a | causes. zymotic small-pox.* | measles,* f ° diphtheria.* me] | “*fever.”* diarrhoea. * 
| diseases. ever. cough. | 
| | | 
pigs Pe, | | | 
1871-78 | 25°193 69°04 15°31 2-00 | 17°87 | 0°87 7°68 781 17°50 
1879-88 20°810 37°49 0°36 883 672 1°45 727 2°65 10°21 


duction of such a system is necessary in order to deal 
effectively with the important class of diseases which are 
specifically designated ‘‘preventable”; that its general 
introduction is bound to lead to a steady and yn gh wee 
diminution in the prevalence of, and fatality from, these 
diseases. On the other hand—not to speak of attempts 
which are made to arouse what I regard as a morbid and 
perverted feeling of esprit de corps over the matter,—we are 
told that compulsory notification inevitably leads, not to a 
diminution, but to an actual increase in the prevalence of 
infectious diseases. And figures are quoted in support of 
this almost unreceivable proposition, until, indeed. one is 
inclined to accept the popular saying that “figures will prove 
anything,” even, as has been suggested, to the existence of 
an etiological relation between poultices and whitlows! 


* These rates are stated, for greater cl 





earness, per 10,000 of the population. 


ductions of the disease to have furnished forth several 
“‘epidemic years.” There have been no deaths from 
cholera, other than ‘‘ English cholera,” during either period. 
The mean death-rate from scarlet fever in the first period was 
17°87; in the second period 6°72—-a decrease of 11°15, or 62 
per cent. The mean death-rate under the heading ‘‘ fever” 
(including typhus and enteric fever) was 7°81 in the first 
period, as compared with 2°65 in the second—2 decrease 
of 5:16, or 66 per cent. In brief, the decrease iu the 
mortality from the notifiable diseases—31‘26 per 10,000 of 
the population—was equal to 99 per cent. of the total 
decrease (31°55) in the zymotic mortality. I donot think it 
is possible materially to weaken the effect of these figures 
| by any reasonable method of criticism or analysis. It may, 
| indeed, be remarked that the death-rate from diarrhea as 
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swell—a disease outside of the notifiable category—shows a 
considerable diminution (41 per cent.) in the second period 
as compared with the first; but in respect of diarrheal 
«liseases agencies have been at work not less effectual in 
relation to such diseases than compulsory notification has 
shown itself to be in respect of notifiable diseases, in that 
the old large insanitary privy-midden has in the period 
under review largely given place within the borough to the 
small unabsorbent dry-ash closet, and that the sanitary 
authority has in that time done a good deal to disseminate 
a knowledge of the proper methods of feeding infants. 
The increase in the diphtheria death-rate—which, however, 
does not affect the conclusions to be drawn from the above 
figures, as diphtheria has only been notifiable in the last 
four years of the ten—is, I may remark, only apparent ; 
deaths registered from ‘‘diphtheritic croup,” which were 
ang tabulated under the heading ‘‘croup,” have 
in the last three years been classified under the heading 
“‘diphtheria.” The tendency amung medical men in 
these days, moreover, is to characterise cases which would 
formerly have been designated ‘‘croup” as cases of 
‘‘diphtheria.” There is a great increase in the fatality 
from measles in the second period as compared with the 
first. Measles, however, has only been compulsorily notifi- 
able since Nov. 1887, since which time up till the present 
date (April Ist, 1889) the disease has not been epidemically 
present in the town. It may be objected, however, that, as 
the above figures are calculated upon estimated populations, 
it is possible that the population has been over-estimated 
in the second period as compared with the first, and that 
consequently all the lowered death-rates in the second 
eae may be largely based upon fallacy. There exists, 

owever, an effective method of checking estimations of 
popwlation in relation to death-rates, in the ratio of deaths 
of children under one year to the total births. The number 
of births is accurately known, and the proportion of infantile 
«leaths is the most sensitive test of sanitary conditions. 
Now if the improvement in the health of the community, as 
indicated by the fall in the death-rate from all causes, 
<alculated upon the estimated population, is taken (as above) 
as equal to 17 per cent., the improvement, as indicated by 
the fall in the infantile death-rate (from 182 to 146 per 
1000 births), is equal to 19 per cent., yielding a presumption 
of ~ aie under-estimated population in the second 

riod. 

The significance of such results, which can probably be 
multiplied in the case of the other towns which have been 
‘in possession of the system for a sufficiently long period, can 
hardly be mistaken. Translated into the vernacular, they 
may said broadly to mean that the operation of the 
system of compulsory notification in the little town of 
Jarrow has been largely instrumental in effecting, during 
the time in which it has been in force, a mean annual saving 
of eighty lives, with an equivalent of probably from 800 
to 1000 cases of illness ; so that the system of compulsory 
notification ‘‘ pays”! And once John Bull is satisfied of 
that fact, it is pretty certain that he will very soon insist 
upon its general introduction. I should like to see the 
profession take up a forward position in respect of this 
movement. It would be most injurious to our prestige if in 
this matter we assumed an antagonistic attitude, as did the 
clergy in respect of the enactment of which it is the logical 
outcome—the Act of 1837 for the Registration of Births 
and Deaths. In i to that measure the clergy of 
the day, through the Archbishop of Canterbury, declared 
that it ‘‘ was to be carried into effect by means which would 
interfere with the privacy of families [the words seem 
familiar]; in fact, in an inquisitorial fashion subjecting 
ag and families to great annoyance...... it could never 

carried into effect in this country. It would press so 
very hard upon the poorer classes of the people that the 
system would not work.” These prognostications have not 

n realised, nor wil! the doleful prophecies of the 
opponents of con:pulsory notification, 

South Shields, 





—-— — 
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PREVENTION OF HypDRoPHOBIA.—The Lord Mayor 
has issued invitations to a meeting to be held at the Mansion 
House on Monday, J uly Ist, at 3 P.M., in aid of the Pasteur 
Institute in Paris, and for the purpose of hearing statements 
from Sir James Paget, Sir Henry 











, and other repre- 


sentatives of medical and scientific opinion as to the efficacy 
of the treatment discovered by M. Pasteur for the prevention 
and cure of hydrophobia. 








ON DIURNAL AND NOCTURNAL EXCRETION 
OF URINE. 


By CLAUDE WILSON, M.D. EpIN. 





THE observations here recorded were made about three 
years ago on the urine of patients in the medical wards of 
the Edinburgh Royal Infirmary. I have to thank various 
members of the medical staff for allowing me access to the 
cases, and several of the nurses for the care and pains they 
took in collecting and measuring the urine. My intention 
was to have made a much larger series of observations before 
publishing any results, but as I have not as yet had an 
opportunity of extending the list I give these few for what 
they are worth. 

Sir William Roberts has shown that in health the excre- 
tion of urine, the solid as well as the liquid constituents, 
takes place at a slower rate during the night than during 
the day.! From his figures we find—-the day and night being 
divided, as is explained further on in my paper—that while 
the solid diurnal excretion is, per hour, twice as great as the 
nocturnal, the liquid is four and a half times as great. The 
solid constituents are of course more important and more 
constant than the liquid, which naturally varies with the 
amount of fluid imbibed, and with temperature &c. Gley 
and Richet last year confirmed these observations, conclud- 
ing that ‘‘ the excretion of water and nitrogen is much less 
during the night than during the day.”* The observations 
just quoted all refer to the excretion in health, and I am 
not aware that any, save those I am about to submit, have 
been made on the urine of persons other than healthy. 

In the spring of 1886 Dr. Alex. James of Edinburgh 
suggested to me that it would be interesting to make a 
series of observatiuns on the urine of patients suffering from 
Bright’s disease, anticipating that in these cases the diurnal 
excretion would be lowered much more markedly than the 
nocturnal. Dr. James arrived at this conclusion on theo- 
retical grounds; in its crudest form his argument was 
something like this: Excretion is more active during the 
day than during the night, probably because the vitality 
and general vigour of the system is greater in the daytime. 
If, however, the kidneys are diseased, they will not be able 
to take advantage of this increase of vigour; in other 
words, if an o is sufficiently diseased, it will not be able 
to do more work at high than it can at low pressure. 

The observations which I had an opportunity of making 
on patients suffering from renal disease quite justify 
Dr. James’s anticipations, with the curious exception that 
the nocturnal rate of excretion was always found to be 
increased, and was sometimes ter than the diurnal. 
(See table, Nos. 2, 3, 4 (waxy kidneys), and 5.) In cases of 
cardiac disease the results were somewhat similar. (See 
Nos. 6 and 7.) My list is much too small to generalise 
upon, but the impression I got from the cases here 
submitted, and a few others which I was only able 
to keep under observation for two or three days, was 
that in debility, however produced, the diurnal and noc- 
turnal rates of excretion qa to each other ; that 
this is especially marked in cases of cardiac disease, 
and more so still in organic disease of the kidneys. 
One case (No. 4) is especially interesting, in which the 
approximation between the day and night rates of excretion 
was sufficient to make me strongly suspect organic (waxy) 
disease of the kidney, though there was no polyuria or 
any albumen. This patient died two months later, when 
he was found to have extensive waxy disease of both 
kidneys as well as of other organs, though no albumen 
had been detected in his urine until a week before his 
death, and then only a trace. One other case is, taken by 
itself, of interest. The poy Baxter (No. 3) had had an 
attack of acute nephritis, which had, under treatment, 
apparently quite subsided, all dropsy and albumen having 
for some time disappeared. His excretory power is, how- 
ever, seen to be almost the same as that of Case No. 2, in 
which albumen, blood, casts, and drepey were present. In 
one case only of those in my table (No. 1) is the relation of 
the diurnal to the nocturnal excretion similar to the healthy 
standard. This patient, though suffering from diabetes 


1 Treatise on Urinary and Renal Diseases, fourth edition, pp. 23 to 25. 
2 See abstract in Brit. Med. Jour., vol. ii. 1888, p. 1441. . 
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was in fairly good general health, and was not confined to do not think we can build much upon any of the results I 
bed, though he seldom went out of doors. have obtained, though I should not hesitate to strongly 
With regard to the observations, several points require | suspect either renal or cardiac mischief in any case in which 
notice. The twenty-four hours were divided into fourteen | the diurnal and nocturnal rates of excretion approximated 
hours of day (from 8 A.M. to 10 p.M., the last meal being at | very closely. 
7 P.M.), and ten hours of night (from 10 P.M. to 8 A.M.). All The difficulties incident to an investigation of this kind are 
the patients were males, and the urine of each was carefully greater than at first appears. The calculations themselves 
collected and measured for each day and each night, the | are tedious, but the great obstacle lies in the difficulty expe- 
patient emptying the bladder at 8 A.M. and 10 p.m. Special | rienced in getting all the urine passed into a given vessel 
care was taken that no urine should be passed at stool. The | for a period extending over several days. A momentary 
total solids were calculated by Trapp’s formula, and reduced | forgetfulness spoils the entire results, and while this is 
to grains per hour. Urea was determined by hypobromite | a practical difficulty of which I had experience in hospital 
of soda, and likewise reduced to grains per hour. Sugar was | cases, it isa much more serious one in the healthy, or im 
treated similarly from results obtained by Dr. Pavy’s method. | those well enough to pursue their avocations. While, con- 
Albumen was stated at }, 4, &c., according to the pre- | sequently, it seems probable that results obtained in the 


Table showing the Diurnal and Nocturnal Excretion of Urine. 
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Fluid ounces (rains Grains | Albumen. Gains | | G8 3.8 
per hour. (Picric acid.) Ecvez 
. per hour. perhour,. | perhour, | ©3438 
No. Name. Age. Clinical memoranda. cialis. pS eee ee ee ee enn Seei 
, | ofc 
Day. Night. Day. Night. Day. Night. | Day. Night. Day. Night.| “33> 
| 
0 Health(Roberts) — | — 2h } 41} 20h | -21()--104)} 0 |S oO 0 0 7 
|f_ Diabetes mellitus. . owe | a m 
: Heavy %6 { Diabetic diet. Codeina.}| 242 7h «| 518. | 72 72h oT ee) ; 
ee Bright's disease. c 
2 White 52 Albumen, blood-casts. }; 2- 2+ | 38 37 12 12+ |}to}| }to} 0 a Ta. 
| \Dropsy. Milk. In bed. J 
| > had met a coy ) 
| | isease. No albumen | 7 | 
: Baxter 16 ‘| now. No dropsy now. J s W = = ™ 2 | A ; 7 : 
| In bed. Has had alb. 
( Phthisis. Cavities in ) | l 
} sear | | | 
} J affected. ver large | ~ 
4 Whyte 30 ) (down to umbilicus), r 3} 23 34 27 po he 0 0 | + 
smooth and firm } Never was 
(waxy). any. 
Hodgkin's and Bri ht’s ) | 
. uc j 
5 Davies 2 | edema. Albumen ; 4 4 494, 48} s } 3} 0 0 | 5 
| there have been | . & 
granular casts. In bed. / | s 
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| Cardiac disease. s ] 
mitral. Pulse = | 
very roo in time ° | 
6 Bogue 56 and volume. No 2h 2 474 334 Zz 0 0 0 0 5 
| || albumen; nocedema; || 
no digitalis. Upa } 
little. ) | | 
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( ponraine disense. ) 
uble aortic. No » | - 
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no digitalis. In bed. 





cipitate thrown down by picric acid. Three points of | way I have described can never have much practical value, 
decimals were used in the calculations, but, in stating the | they appear to me by no means devoid of scientific interest. 
resv|ts in grains per hour, no smaller fraction than halfaj| Tunbridge Wells. 
grain was used, the nearest half-grain being given. Each | 
series of observations extended over seven consecutive days | 
and nights, except in three instances in which I was only | ON 
= to Loe ape nae Se me —. a cases -~ average | MEASUREMENT OF THE SENSE OF SMELL 
of the whole series of day and night observations is given. 
The healthy standard is calculated from the statistics | IN CLINICAL EXAMINATION. 
given on pages 24 and 25 of Sir William Roberts’ book, these | By H. ZWAARDEMAKER, M.D., 
figures being based on observations extending over seven LECTURER ON CLINICAL MEDICINE IN THE MILITARY HOSPITAL, 
days. The day and night are divided so as to correspond UTRECHT. 
with the rest of the cases in my table. The standard of Sn en 
urea, not being given, is taken as half the total solids, giving | Ir the sensibility of smell is so far blunted that eau-de- 
b total ge grains ry ee Ryans Boom = ry — cologne, vinegar, or any other strong odour is no longer per- 
ee ee Coe ee eee ee eee ceptible, the case may-be pronounced at once to be anosmia. 
Se ate coast ae eee ee Difficulty arises where insensibility is incomplete. With 


diet. It must, however, be remembered that what I have : . cpa ; 
just referred to as the healthy standard is not a standard | the help of the methods hitherto in use it is impossible to 


on a large number of cases, but the result of observa- | discern a slight decrease of the sense of smell. There can 
tions on the urine of a single individual. I had hoped to be | be no doubt, however, that similar cases are of frequent 
able, as well as extending my observations on cases of dis- | ,..urrence. Means being found by which incomplete 
ease, to determine a healthy average in the case of children, in.can bequantitatively de ined, it notonly sequi 


of adults, and of the , the adults being divided into | “"* 2 “ . x 
those engaged in manual and in sedentary occupations. | Significance in the diagnosis of nasal diseases, but also as a 


This I have been unable to do, and until these are fixed I | symptom in the study of neuroses, If the air, before being 























Tae LANCET,] 


DR. H. ZWAARDEMAKER ON THE SENSE OF SMELL. 


(JUNE 29, 1889. 1301 








inhaled, is allowed to pass through a tube lined with a 
scented material, the odour, whatever it is, will be distinct] 
perceptible. The odour will seem faint or powerful promee f 
ing to the nature of the material in use; moreover, the 
<legrees of intensity will depend on the length of the tube. 
‘The same substance being used in a series of experiments 
will therefore admit the opportunity of producing strong 
and faint smells, the relative strength of which can be 
accurately measured by the length of the tube. It is on 
this principle that research should be grounded. 

{ have lately constructed a small instrument which, I 
think, deserves the name of “‘olfactometer.” Its com- 
ponent parts consist of two tubes fitting into each other. 
The outer one is lined with scented material, and made to 
glide up and down over the inner one, of which one end 
remains free and is bent to fit the nostril. Our tubes not 
being thick enough to fill an ordinary nostril, care must be 
taken, when experimenting, to place it in the anterior half. 
The instrument is fitted into an orifice made in a small 
wooden hand-screen, the object of which is to keep the scent 
away from the nostril not required for the experiment. 
Tubes and screens can be separated so as to be more 
portable for the pocket. The inner tube is furnished with a 
scale. When in use, the outside tube covers the inner 
@atirely or partially, according to the proof required, In 


q 


| 
| 
| 
| 
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| 

















erder to obtain comparative results, it is requisite that the 
roportions of the tubes remain invariably the same. The 
ength of the odoriferous cylinder can be fixed at ten centi- 
metres, and its calibre at eight millimetres. It possesses a 
glass coating to prevent the smell from penetrating the nose 
in any other way than through the smelling-tube. The 
lumen of the smelling-tube measures five millimetres, the 
outside being exactly eight millimetres in thickness, so as to 
fit closely into the scent-tube. Attention to these rules 
ensure always an equal distance from the source of smell to 
the nose, and at the same time constancy in the manner by 
which the odour is conveyed by the inspired air. There 
may be a difference in the rapidity of the current, but in a 
Dutch memoir! it has been shown that these oscillations are 
of too slight importance to be taken into account. 
Physiological experiments may of course be made with a 
great variety in the quality of odour by which smell is to be 
measured. For clinical pu it will, for practical 
reasons, be found necessary to limit choice, and therefore two 
materials have been selected, one of a faint and the other of 
@ strong smell-producing power. The two olfactometers 
made from them constitute a set, which has been found 
Satisfactory in most instances. These materials are 
vulcanised indiarubber and ammoniacum gutta-percha. The 
first is especially useful for measuring an organ in a normal 
state or nearly so. There is some slight difference in the 
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smell of the commercial indiarubber pipes, depending on 
the manner in which the caoutchouc has been prepared. 
Therefore, the instrument being completed, a normal sense 
of smell is always required to gauge the new olfactometer, 
and it is necessary to repeat the gauging in great heat or 
severe cold. Olfactometers made of any material are suited 
for the purpose, provided great care be taken to make the 
dimensions agree, and healthy persons as well as invalids 
be examined with the same instrument. In that which I 
have myself contrived from a pipe of red indiarubber, seven 
millimetres correspond with the minimum of sm 
recognised by a normal subject. Vulcanised caoutchouc 
has been selected for the clinical olfactometer on account of 
three important properties, which are of great service 
in aiding the research. In the first place, the smell can be 
inhaled for a considerable time without causing fatigue, 
so that the odour may be repeatedly ii without 
hesitation. Secondly, the smell of indiarubber cannot be 
easily supplanted by any other. The olfactometer can even 
be employed in apartments where smoking goes on. Lastly, 
it is seldom necessary to undo the instrument for cleaning 
purposes. The es of scent adhering to the smellin 
tube can generally be removed by simply blowing theongh 
it. It is always sufficient when the organ under observa- 
tion is so far blunted that small differences can no longer 
be detected. The patient whose sense of smell has much 
deteriorated will not be able to perceive the smell of india- 
rubber, even at the full tube length of our instrument. 
In this instance ammoniacum gutta-percha is to be recom- 
—— 2 , , , 

mixing and warming equal portions o tta-percha 
and’ quasel emndaacuiae o sahinaes will “ obtained 
that can easily be moulded to any ean and will cool toa 
suitable consistency. From this a tube is made, ten centi- 
metres in length and eight millimetres’ lumen, which takes 
the place of the indiarubber cylinder in the former instru- 
ment. It is difficult to define correctly the odour produced, 
and it will remain so until a more advanced stage in the 
analysis of perceptions belonging to this sense is obtained. 
General terms are still wanting by which a new odour can 
be particularised. I should say the composition reminds 
one forcibly of succus liquiritie. It has a much stronger 
smell than indiarubber. Even when the dimension of the 
cylinder is the shortest possible, a pungent, burning smell 
will be distinctly perceptible to a normal sense. The 
intensity of the sensation then corresponds with that 
obtained by the caoutchouc cylinder being drawn out to its 
full extent. 

In these olfactometers the various degrees of smell-power 
will be found proportionate to the length of the drawn out 
part of the tube. As before remarked, the source of smell 
will always be found at the same distance, and the air will 
continually be aspirated in the same manner. The only 
variability is the rapidity of the air current. By smelling 
at the instrument the density of the odour depends entirel 
on the rapidity with which the air streams through it. It 
is in the nature of things for experimenters and patients 
who make use of the olfactometer to do their best to show 
as much acuteness of smell as they can. By the same rule 
that a person told to look at Snellen’s optotypes exerts his 
accommodation in order to see as clearly as possible, the 

atient will reduce the current rapidly by every means in 

is power. Neglect of this precaution would make it 
obligatory to draw the tube out further than strictly neces- 
sary. ay it will be seen that a tolerably intelli- 
gent person will, almost unconsciously, breathe carefully 
and slowly whenever he uses the olfactometer. The rapidity 
of the air current may be as small as possible, but it must 
be always sufficient to conduct the odour along the septum 
narium and higher up to the fissura olfactoria. It will 
thus be conclusively decided by anatomical proportions how 
quickly and deeply it is nec to breathe. The conse- 
quence is that a person who uses the instrument for the first 
time will hesitate to declare when he smells best. Althou, 
there are several ways of breathing through it, one must 
the best. Once found, it will be maintained in future ex- 
periments, and, if lost, will be again sought. 

The degree of acuteness of smell is discovered by the 
intensity of the minimum perceptibility of odour. The 
results of our measurements may be interpreted by a vulgar 
fraction. Supposing o (olfactus) and o’ (olf.) to be the 
degree of sense-acuteness required, and / and 2?’ the tube 


lengths obtained, it follows that ons. If o be the normal 
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acuteness of smell =1, the result will be: on. 


’ 


My 
limited experience has furnished me with the remarkable 
fact that the proportion — , as a rule, is not subject to 


modification, using instruments made of quite different 
materials (wax, balsamuin tolutanum, resina benzoés, zussian 
leather, greasy matters, soaps, and scented woods). From 
this it must be concluded that in nearly every instance 
sensibility to different qualities of odour has equally 
diminished. This is why, for ordinary examination, two 
olfactometers are sufficient. Not so, however, when the 
seat of the pathological process is in the central organ. 
Extensive examination with several olfactometers of dif- 
ferent materials would then be required. Our analysis of 
the perception of odour is still so imperfect that it is not 
possible to follow a rational method. It is only when the 
velocity of diffusion is calculated that we shall be able to 
form a theory on odours which will guide us in this kind 
of examination. 

I do not suppose the extensive many-sided examination 
last mentioned will ever become popular as a clinical method. 
It takes too much time, and isseldom rewarded by positive 
results, but I hope that the limited observation of a blunted 
sense of smell, as described at the beginning of this essay, 
as affecting all qualities alike, will be found so simple, easy, 
and inexpensive, that it will come into general use. 

Utrecht. 








Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 





BILIOUS VOMITING AND HEART DISEASE. 
By JoHN GRANT, M.B., C.M. EpIn. 

THERE are few practitioners who have not had to regret 
their inability to cope with the gastric disturbance accom- 
panying an acute bilious attack. Per se and in the average 
patient, though distressing, it is not serious, and it is some- 
thing to be able to tell the sufferer that, though much 
prostrated, he is not in a dangerous condition. Associated 
with some complications, it is, however, a veritable evil, 
and its disastrous effects have been so prominently brought 
before me that I think it well to give a word of warning. 

A woman aged sixty-three years, the subject of old- 
standing heart disease, was suffering from an attack of 
neuralgia, and I was asked in the evening to prescribe a 
sedative, to relieve the pain and procure sleep. I wrote a 
prescription containing chloral hydrate, bromide of am- 
monium, morphia, and tincture of strophanthus, to be given 
every two hours till relief was obtained. At 8 o'clock 
next morning I was summoned, and found the patient 
suffering from an acute bilious attack, accompanied by 
<listressing vomiting and headache. On inquiry I found 
she had taken two doses of the mixture I had ordered, 
when the pain left her and she fell asleep, but, awaking at 
5 AM. on the following morning, had n retching ever 
since. She was much prostrated, and ssed with a fear 
of impending death, in which her friends participated, and 
to which she made frequent allusion. I made a careful 
examination of the pulse, and found it good and regular, 
and hastened to reassure her and her friends that, though 
sufferin eatly and much weakened, I did not consider 
her condition was a dangerous one, and added that I had 
never known a fatal case of bilious vomiting. I ordered 
sinapisms to the epigastrium and calves of the legs, and 
tees ge a mixture containing ten grains of subnitrate of 

ismuth, one minim of dilute hydrocyanic acid (B.P.), and 
fifteen minims of aromatic spirit of ammonia, directing the 
patient to be kept quiet, and prognosticating that the 
vomiting would rgd soon cease and the patient fall 
asleep. About half an hour afterwards I was again 
urgently called, being told that the patient was dying, and, 

ing some digitalis and sulphuric ether mixed, I ers | 
to her, only to find she had just expired. She had had one 
dose of the bismuth mixture, and the sinapisms had been 
ap ~~ ™ I need me how disa ted I = and I 
e this opportuni warning young tioners 
Gd wham fon ent © 00 ew Quaiel OU cane 





in a case of this nature. If any of my older brethren will 
tell me of some effectual and rapid method of combating 
vomiting and the reflex depressant action on the heart 
in such cases, I shall be truly grateful. 

Maidstone. 





CASE OF RAYNAUD’S DISEASE, 
By J. A. WETHERELL, M.B. 





NICHOLAS B——,, aged fifty-eight, was received into the 
Barnsley Union Infirmary on March 29th, 1889, suffering 
from Raynaud’s disease. He was on admission in e. state of 
coma—in fact, dying. Nothing of his previous history could 
be ascertained. On physical examination of the chest the 
heart sounds were inaudible, being masked by the sonorous 
rhonchi of the quickened respiration. The man, however, 
was labouring under cardiac dyspnea. The pulse was very 
rapid and barely perceptible; arteries not rigid or athero- 
matous. The feeble circulatory power, moreover, was 
evinced by blueness (asphyxie locale) of the nose, which con- 
trasted greatly with the blanching of the remainder of the 
face. Anemia was not marked. The gangrene was con- 
fined to the middle fingers of the hands, but differed in 
extent on the surfaces. The particulars are as follows: 
(a) Right middle finger: 1. On the dorsum, the whole skin, 
except a small patch on each supero-luteral angle, is quite 
dead, right up to the metacarpo-phalangeal joint. ere 
there is a broad areola of congestion, as if the disease were 
spreading. 2. Palmar surface: The diseased area is re- 
stricted to the skin over the terminal phalanx. It, like that. 
on the dorsum, is black and mortified, and sses a large 
bulla filled with sanious fluid. (b) Left middle finger = 
1. The dorsum is affected in its entirety. 2. The palmar 
surface from the tip to the proximal end of the second 
phalanx is gangrenous. A large ulceration on the pulp of 
the third penetrates to the bone, exposing it to view. The 
remainder of the body is normal in all respects. 

The features of interest in this typical case are—(1) The 
age of the patient (fifty-eight); this is somewhat of an excep- 
tion tothe rule. (2) The limitation of the gangrene toportions: 
only of each middle finger—symmetry itself,—thus exhibit- 
ing the weakness of the neurotic theory, as accounting for 
all the clinical characters. (3) The absence of pallor—i.e., 
syncope locale—from theremaiaing surface of theextremities- 

Barnsley. 


TW9 CASES (BROTHERS) OF ACUTE PNEUMONIA 
COMPLICATED BY RETENTION OF URINE. 
By R. E. Jonnson, L.S.A. 





G. C——, aged twenty-two, was seized with a rigor at 
7 P.M. on Jan. l4th, followed by acute pneumonia at the 
bases of both lungs. He was given a mixture containing 
ten minims of ipecacuanha wine, one-sixteenth of a grain of 
tartrate of antimony, and two minims of tincture of aconite. 
On Jan. 15th there was profuse expectoration, streaked 
with blood, a temperature of 104°, and complete retention 
of urine. Catheterisation was employed. The pneumonia 
gradually subsided, but the catheter had to be passed thrice 
a day until Jan. 23rd, when he urine normally. 
There were slight symptoms of cystitis, but they yielded to 
one washing out of the bladder with a solution of carbolic 
acid (1 in 150). 

J. C——, aged nineteen, brother of the above. He had a 
rigor on Jan. 16th, followed by acute pneumonia at the base 
of the right lung. He also had hemoptysis for two days. 
On the first day the temperature was 102°, and he had reten- 
tion of urine on the 17th. Catheterisation was employed 
thrice a day until the 22nd, when he urine re 

These cases strike me as being remarkable; both brothers 
suffering from pneumonia, both having hemoptysis, and 
both having retention of urine, lasting in one case nine days 
and in the other six days. The family is liar; the sons 
(four in number) all suffer from talipes planus, as does the 
father. The daughters (three) and the mother are al? 
subject to nervous disorders, the eldest daughter having 
had epileptiform P xe oe convulsions at her first confine- 
ment; another daughter, aged twelve, has a nervous 
impediment in her speech; and the youngest, aged 
nine, suffers from petit mal. 

Chester-le-Street. 
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CASE OF 
DEEP PERINEAL AND ANAL LACERATION, 
By W. K. M‘Morptr, M.D., M.Cu., 


SURGEON TO THE SAMARITAN HOSPITAL FOR WOMEN, BELFAST. 





‘ON May 2nd I was requested by Dr. M‘Connell of Belfast 
to see a woman with him who had sustained a bad rupture 
of the perineum early in the morning of that day during 
delivery. The following is a description of the accident as 
given by Dr. M‘Connell. 

M. B—, aged thirty-one, primipara. The labour was 

rolonged, and Dr. M‘Connell was obliged to deliver with 
forceps. After the head was brought out, the forceps were 
removed, but during the passage of the shoulders the peri- 
meum suddenly tore. The tear first extended through the 
centre of the perineum to the sphincter ani, and then 
tore round the sphincter, stripping it to the left side to a 
point at right angles to the raphé of the perineum, where 
ut entered the rectum, slitting it to the extent of an inch. 
The tear from the point where it reached the sphincter 
extended upwards towards the tuberosity of the ischium. 
‘The raw surface of the rupture thus presented the appear- 
ance of two triangles: one with the base towards the 
vagina, and the apex at the stripped portion of the sphincter 
ani ; the other triangle with the apex towards the tuberosity 
of the ischium, and the base at the anus, containing the rent 
into the rectum, at the extremity towards the left side. 

Assisted by Dr. M‘Connell, and the anesthetic being 
administered by Dr. Joseph Purdon, all -bleeding points 
were secured with fine catgut. About an inch of the narrow 
strip of skin between the first and second triangles of 
waw surface was removed with scissors. The first suture 
was passed with a curved needle as near as possible to 
the edge of the rent into the rectum, commencing on the 
qosterior side in the skin near the anus and bringing it out 
on the anterior side, near the margin of the lacerated edge 
of the torn sphincter. The remaining sutures I 
from the skin, half an inch outside the lacerated surface, 
the suture being carefully buried all the way, and out at a 
point at the other side, which, when the sutures were 
tightened, would very likely bring the corresponding 
tissues accurately together. The sutures used were silk- 
worm gut, and they were removed on the twelfth day, 
when perfect union had taken place by primary adhesion. 

Remarks.—The study of the various lesions of the perineal 
muscles and their relations would be interesting, but I do 
not see how it would assist an operator in such acase. I 
never saw such a tear; and the numerous articles I have 
read generalising on operations for perineal repair were not 
of the least assistance in this operation. 


Belfast. 
A Mirror 
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Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
©orum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGaGNI De et Caus. Morbd., 
tib. iv. Proemium. 


ST. GEORGE'S HOSPITAL. 
A CASE OF INTUSSUSCEPTION ; TREATMENT BY INJECTION 
OF WATER INTO THE RECTUM; RECOVERY ; RECURRENCE 
OF THE INTUSSUSCEPTION FOUR MONTHS LATER ; 
SIMILAR TREATMENT ; RECOVERY ; REMARKS. 
(Under the care of Dr. DickKINson.) 


WE have published cases in the Mirror during the last 
few months illustrative of most of the other methods 
employed successfully in the treatment of this form of 
intestinal obstruction. We now bring forward an account 
of a case, recently under the care of Dr. Dickinson, cured 
by the injection of fluid into the rectum. Since Gorham 
recommended the employment of inflation of the bowel in 
1838, that method has found general acceptance, and in 
‘some hospitals the physician places full reliance on that, 
to the exclusion of other methods, in cases which do not 
require laparotomy. But the value of injection either of 











air or fluid depends upon the stage of the disease at which 
it is employed, and the care with which it is done. For the 
account of this case we are indebted to Dr. R. Sisley, 
medical registrar. 

M. A. F., a child four months old, was admitted on 
October 7th, 1888. On the morning of her admission she 
had vomited and had passed blood and slime per rectum. 
The motions had previously been of yellow colour and of 
loose consistence. The patient was thin and had dark rings 
under her eyes. She appeared to have abdominal pain ; she 
vomited and passed blood, and mucus from the anus. She, 
however ‘‘ took the breast.” The tongue was coated. No 
abdominal tumour was found, but when she was examined 
the recti muscles contracted rather strongly. Examination 
per rectum gave only negative results. (n the night of the 
8th and 9th the child was very restless and screamed 
frequently. On the morning of the 9th a rounded tumour 
was found on rectal examination. A water injection was 
freely used. The tumour disappeared, and the child imme- 
diately sank into a quiet sleep. She did not pass any more 
blood or slime from her bowels, nor has there been any more 
vomiting. On Oct. 16th she left the hospital in good health. 

She continued well till Jan. 24th, when she again 
afew drops of blood from the anus. She bent her head 
forward and cried—symptoms which her mother perhaps not 
unreasonably ascribed to pain. 

When the child came into hospital for the second time she 
did not seem ill. She was well nourished and suckled freely ; 
but she vomited and passed bleod and mucus per anum. 
These symptoms continued on the following day. No tumour 
was felt on palpation, but on rectal examination a rounded 
mass was found to project with the lower bowel. The 
tumour felt not unlike the projection of the uterus into the 
vagina. A water injection was used, the tumour dis- 
appeared, and the child fell asleep directly after the opera-_ 
tion. She had no more vomiting and passed no more blood 
by the bowel, but a small quantity of mucus came away 
with the motions. She had no return of untoward symptoms, 
and left the hospital on Feb. 2nd. 

Remarks by Dr. SisLey.—I have to thank Dr. Dickinson 
for his permission to publish the case. Of all cases of in- 
cathe .cietabelians few can be diagnosed with such 
certainty as those which are due to intussusception of the 
bowels when this condition occurs in children. The age, 
or rather the youth, of the patient is one er agen guide 
to the determination of the causation of symptoms. 
Another point is the suddenness of the onset of the iilness. 
But when an abdominal tumour is found, and the child 
suffers from vomiting and passes only blood and mucus per 
rectum, the diagnosis is practically certain. The treatment 
is comparatively simple, and no complicated surgical opera- 
tion is necessary. In the case here recorded the apparatus 
used was an irrigator, connected by a gutta-percha tube 
with a glass nozzle. The irrigator was filled with warm 
water (the tube was put into the rectum). The water 
was forced in by raising the irrigator to a height of about. 
six feet. The advantage of this simple method is obvious. 
A continuous and equable pressure is obtained. Thisis not 
the case when a syringe is used. In the Jatter case the 
pressure only continues whilst the instrument is being 
worked, and the amount of force employed cannot be either 
so accurately determined or so easily regulated. The imme- 
diate effect of the treatment in this case was striking. 
Directly after the operation the patient was apparently 
quite free from all pain and discomfort, and sank into a 
peaceful sleep. The intussusception was reduced, and the 
child recovered. It appears to me that no better method of 
treatment could have nm devised. The idea of at once 
restoring the displaced bowel was rational. There was no 
difficulty in carrying out this indication. In a similar case, 
therefore, I should certainly recommend the same treatment. 
In saying this, I am aware that I am opposing the view of 
so eminent a surgeon as Mr. Treves,' one of the 

test authorities on intestinal obstruction, and whose 

k on that subject is worthy of all consideration. 
Of the treatment of acute intussusception of the bowels 
Mr. Treves writes without ambiguity, and with the incisive 
force which always characterises his teaching. ‘The 
administration of opium,” he says, ‘is absolutely essential 
in these cases.” To this sweeping assertion I take excep- 
tion. The case I have recorded was treated without opium. 
Mr. Treves goes on to explain the use of opium : “ By its 
means peristaltic movements are stilled, and any increase 


1 Intestinal Obstruction, its Varieties, with their Pathology. 
Diagnosis, and Treatment. 
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in the invagination is probably prevented.” He then gives 
a caution which, it is to be feared, is too often neglected : 
“It must be remembered that the drug may mask the 
symptoms, and may arouse in the surgeon’s mind a false 
impression as to the improvement effected in the case.” 
Later on Mr. Treves says: ‘‘ Presuming, as is very probable, 
that no marked improvement follows its use (the use of 
opium], the next measure in the treatment consists in 
an attempt to reduce the invagination by means of 
enemata or by insufflation.”* The teaching of Mr. Treves 
is quite clear. First, he recommends opium in all cases, 
and afterwards enemata or insufflation, should spontaneous 
recovery not take place. It appears to me te be more 
rational, if the diagnosis be certain and the case a recent 
one, to use enemata at once. Delay is dangerous. Opium 
may relieve the pain, but the chances of spontaneous re- 
covery under its use are not sufficient to justify procrastina- 
tion, and it is evident that those cases which recover with- 
out mechanical treatment are probably those in which 
adhesions have not formed, and in which therefore enemata 
will be most likely to do good. Whilst the patient is 
being treated with opium the time for successful operation 
may pass, for dense adhesions may form, and, as Mr. 
Treves himself says, ‘it will be obvious that enemata or 
insufflation will be quite useless when once adhesions have 
formed, or when the invagination has become for other 
reasons irreducible.”* 





VICTORIA HOSPITAL, BURNLEY. 
A CASE OF ABDOMINAL TUMOUR; SPONTANEOUS CURE; 
REMARKS. 


(Under the care of Mr. R. C. Hour.) 


ALTHOUGH spontaneous rupture of a cyst of ovarian 
origin into an adjoining viscus is well recognised as a 
possible cause of the disappearance of an abdominal 
tumour—and there are several recorded instances,—such an 
occurrence is of sufficient rarity to make the account of a 
well-observed case of interest. When an escape takes 
place into the rectum, it is likely to be followed by very 
severe symptoms, indicating septic inflammation of the 
cyst wall, decomposition of the contents of the cyst, 
peritonitis, or possibly pyemia. In many cases the 
establishment of this communication has been followed by 
death as a direct result, or the patient has only recovered 
after an exhausting and dangerous illness. The condition 
closely resembles that which obtains after the operation of 
tapping an ovarian cyst through the rectum which was at 
one time employed, and there is a ready escape of fecal gas 
from the rectum into the cyst cavity as after that operation. 
In some the disappearance of the tumour has only been for 
a time, and reaccumulation of fluid has followed later after 
closure of the communication with the bowel. We hope 
that Mr. Holt will be able to announce the ultimate result 
of this case. 

A. A , aged thirty-nine, married, was admitted on 
Jan. 9th, 1889. She was pale, and appeared to be suffering 
pain. Pulse 120; temperature 102°. 

The woman complained of pain and tenderness in the 
abdomen, an examination of which showed a fluctuant 
tumour, of size and shape like a full-time pregnancy, only a 
little more inclined to the left side. The abdominal parietes 
were slightly cedematous. The position of the tumour near 
to the umbilicus was very distinctly fluctuating, but in the 
left iliac region it felt hard. The flanks were resonant. 
On vaginal examination, the vagina was found to be 
lengthened and pulled upwards and forward. In its posterior 
wall a rounded swelling could be felt, the nature of which 
it was impossible to make out. The os was high up, and 
almost out of reach, but could be indistinctly felt. 

The patient stated that she was confined four years ago, 
and had never properly recovered her strength. She had 
been regular up to about four or six months before 
admission, when the catamenia had ceased, and then she 
noticed the abdominal swelling, which gradually increased. 
Three weeks before being seen she was seized with severe 
abdominal pain and elevation of temperature, which con- 
tinued until her admission. She thought that the growth 
went on more rapidly after the attack of pain. The cireum- 
ference one inch below the umbilicus was thirty-five inches. 
The temperature varied from 99° to 102°5°, which latter was 





the highest recorded ; it was taken on Jan. 22nd, thirteen 
days after admission. 
ie was cecided to perform abdominal section on the 23rd. 
In the evening of the 22nd she passed about one pint of 
blood-stained fecal fluid per rectum. Up to this time the 
motions had been normal, On the morning of the 23rd, the 
tumour being then present, she was prepared for operation, 
thirty-six ounces of pale urine being drawn off by catheter. 
When she was brought into the theatre and uncovered, the 
tumour had disappeared; the abdomen was resonant, andi 
measured nearly the same as before; there was to be felt im 
the left iliac region a hard tumour, irregular in outline, 
about the size of a child’s head; the pain had gone. She 
was put back to bed, and during that day and for the 
next five days passed about 300 ounces of dark-brown semi- 
solid material per rectum, which was examined and found 
to consist of altered blood cells and a quantity of what 
appeared to be ovarian cells. On the evening of the 25th 
the temperature fell to 98°5°, and on that of the 26th it. 
ascended to 102°, falling again in the morning. This varia- 
tion continued for four days. The abdominal measurement. 
on the 29th was thirty-two inches. She was kept in the 
hospital until Feb. 26th. The abdomen gradually lessened 
until it reached thirty-one inches. The tumour in the iliac 
fossa -— disappeared. 

April 3rd.—Since Feb. 25th she has been at home, and 
has done her household duties. The abdomen measures. 
twenty-nine inches, and is quite free from pain and tender- 
ness. There is deep dulness in the right iliac fossa, and am 
oblique hernia has developed on the same side. Uterus and 
——_ in position. She has menstruated once. 

rks by Mr. HOLT.—This case appears to have been 
one of ovarian cyst, probably multilocular from the varying: 
degrees of fluctuation. The peritonitis had evidently pro- 
duced adhesion and ulceration into the bowel, and the 
opening must have been valvular, and spontaneous cure: 
seems to have taken place. The most curious is the 
disappearance of the tumour within so short a time before 
the operation. The probable explanation is that rupture 
had taken place the evening before, and that the nurse, im 
using the catheter prior to the operation, had exercised 
some pressure, and so partially emptied the cyst. 





NAGASAKI HOSPITAL, JAPAN. 


EPITHELIOMA OF THE VAGINA; REMOVAL; RAPID 
RECOVERY. 
(Under the care of Mr. C. ARTHUR ARNOLD.) 

THE variety of carcinoma met with in the vagina is 
usually the squamous-celled, and it is found occurring im 
one of two forms, as a localised papillomatous growth, or a 
flat infiltrating deposit, which rapidly ulcerates and invades. 
the surrounding parts. Although it is essentially a disease 
of advanced life, many cases are on record of its occurrence 
at an earlier date than is usual with the carcinomata, and 
it appears to prove fatal at a comparatively early period. 
Butlin! gives a table by Kiistner of twenty-two cases. Of 
these, two were under the age of twenty. This case is am 
example of the presence of the disease at the age of twenty- 
two, also of its extensive removal. 

In February a young woman, aged twenty-two, came to 
the hospital complaining of a foul-smelling sanguineous dis- 
charge from the vagina. Upon examination an extensive 
growth was found on the anterior vaginal wall whicl» 
towards the upper end of the vagina extended to the 
sides. The cervix uteri was quite healthy. The glands. 
in the inguinal regions on both sides were indurated, 
but not in a very great degree. The girl had first 
noticed something wrong about two months previously. 
A piece of the neoplasm was removed with a pair of 
scissors, and upon microscopical examination it was 
found to be an epithelioma. On March 7th, the patient 
having been placed under chloroform, Mr. Arnold pro- 
ceeded to remove the growth. After the primary incision 
the knife was laid aside, and with the blades of a pair of 
scissors the growth was dissected from the wall of the 
bladder. During this process bloody urine twice escaped 
from the catheter which had been into the bladder 
asa guide. After dissecting out the growth the healthy 
mucous membrane at the sides of the vagina was freely 
removed. There was very little bleeding during the opera- 











3 Op. cit., p. 501. 


2 Op. cit., p. 500. 








1 The Operative Surgery of Malignant Disease. 
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tion, and, thanks to the assistants, it was very easily con- 
trolled. The wound was tkoroughly washed out with a 
5 per cent. solution of chloride of zinc, and the vagina 
plugged with cotton wool tampons soaked in the same 
solution. She was visited about 10 P.M. the same evening, 
and Mr. Arnold removed the dressings, at the same time 
<lrawing off with a catheter four ounces of perfectly clear 
urine. The patient complained of pain, and was ordered 
one-sixth of a grain of morphia hypodermically. The 
vagina was washed out with a 3 per cent. solution of 
chloride of zine during the first week, and plugged with 
tampons soaked in the same. The temperature never 
rose above 38°4° C. After the first week, as there was 
a very foul-looking slough, iodoform and naphthaline 
tampons were inserted, and a weak carbolic lotion used 
to wash out the — three or four times a day. After 
two more days iodoform and tannic acid were used. The 
patient was obliged to leave the hospital at the end of 
March, by which time the wound had nearly healed. Since 
then she is said to be walking about and seems quite well. 








Medical Societies. 


ROYAL ACADEMY OF MEDICINE IN IRELAND. 





Removal of the Thyroid Gland.—Arthrectomy or Erasion 
of the Knee-joint. 

A MEETING of the Surgical Section of the Academy was 
held on March 29th. 

Mr. CORLEY read a paper on Removal of the Thyroid 
Gland, and exhibited photographs of the patient before and 
after the operation. This had been performed on May 14th, 
1888, and the patient attended the Section to let the members 
see the result. He was sixty-two years old, and the tumour 
had been thirty years growing—at first at a slow rate, but 
of late years, and particularly for the previous five months, 
very rapidly. It had in its growth pushed the trachea and 
larynx to the right side and upwards, so that the larynx 
could be felt at the angle of the jaw and the carotid beat on 
‘the mastoid process of the temporal bones. The case had been 
‘attended by Drs. Byrne and M‘Laughlin, of Derry ; and as 
of late the patient’s breathing was becoming impeded, they 
recommended removal of the tumour, after having first tried, 
without success, the effect of aspiration. No positive dia- 
gnosis was made, but it was thought probable that it was a 

ronchocele involving the whole thyroid gland. Although 
there was comparatively little bleeding during the operation, 
there was most alarming and nearly fatal hemorrhage just 
when the wound was sutured. This could only be restrained 
by plugging, a procedure which prevented rapid union and 
be gy ty the convalescence most seriously. At the bottom 
of the wound, at the upper t, the superior laryngeal 
nerve could be seen, and one of its branches was necessarily 
cut in the removal of the tumour. The recurrent was not 
seen. The tumour, when removed, was globular in shape, 
possessing a thick capsule and apparently perfect, without 
any trace of connexion with any other glandular structure. 
‘The patient's voice, which had been but slightly affected by 
the pressure, was almost completely deficient immediately 
after the operation, showing that the twolaryngeal nerves had 
been injured. It may be remarked that although the trachea 
had been so much displaced, the esophagus was in its right 
place and the trachea resumed its x tame immediately. On 
the ninth day after the operation the patient became 
delirious very restless and violent, with a tendency to 
injure himseli. He remained in this condition for twelve 
«lays, but eventually the delirium yielded to full doses of 
opium, The wound*suppurated freely and the ligature by 
d came away, the process still further delaying the 
union. The patient left on the thirty-ninth day, but the 
wound was not completely healed for nearly five months. 
The microscopic examination of the tumour proved it to be 
purely thyroid glandular structure, and, as it seemed, the 
whole gland had been removed; the result of the case as 
regards the main constitutional condition was watched 
with much anxiety as well as interest. However, during 


the healing of the wound a small soft growth about the size 
of a walnut was detected surrounding the upper ring of the 
trachea, and it had all the characters of the thyroid isthmus 
@ little enlarged. To its right side a soft ii 


slight swelling 





could be felt, which seemed to be the right lobe of the 
thyroid resuming its natural size. The explanation which 
Mr. Corley offered for the original mistake of supposing the 
whole gland to be removed was this, that the hypertroph 
of the left lobe in pushing aside the trachea had with it 
displaced the right lobe and isthmus, gradually drawing on 
the latter till its connexion with the tumour became 
attenuated with an areolo-fibrous band which had been cut 
without notice during the operation. When the pressure 
was removed the remainder of the isthmus and the right 
lobe regained their former size. The man is now in perfect 
health; and though the aphonia is still marked, it does not 
interfere with his work and very little with his comfort.— 
Mr. W. THORNLEY STOKER, having had an opportunity 
of seeing the case, bore testimony to the difficult nature of 
the operation and the success achieved.—Mr. EDWARD 
HAMILTON considered Mr. Corley had in this case achieved 
a triumph in surgery, as the operation was one of the most 
terrible in surgery. The hemorrhage was so great and so 
difficult of conzrol that surgeons must hesitate to undertake 
the operation. While it was not relevant to discuss other 
means, yet he would like to suggest the practice of electro- 
_— He knew of three cases in which beyond doubt the 
isease was by that means controlled and the gland reduced 
to its normal size. Electrolysis was tedious and painful, 
but still he advocated it for the treatment of tumours* of 
moderate size. The pathology of the treatment was not 
sufliciently understood. He believed the enormous number 
of needle punctures through the tissue produced a series of 
pebeesernnd 3 cords which drew in the gland, causing it to 
shrivel up. But such treatment for the case operated on 
by Mr. Corley would have been futile.—The PRESIDENT 
said the entire of the thyroid body had not been removed. 
There was a considerable portion, if not the whole, of the 
right side of the thyroid body with the isthmus left after 
the operation. The aberration of intellect showed that the 
brain was interfered with, and that the diseased portion 
removed was carrying on its functions up to the time of 
the operation, and that the opposite side was temporarily 
atrophied and its functions suspended. Thus when the 
removal of the diseased lobe was accomplished, the patient 
was practically without a thyroid body until the atro- 
phied side recovered its functions after the tension 
caused by the tumour was removed. It was interesting 
to observe that the mental aberration passed off when 
the temporarily atrophied side recovered itself. — Mr. 
CoRLEY, replying, said it was plain some part of the 
gland remained, and yet, when the tumour was taken away, 
it was as whole and round and perfectly unconnected with 
any other gland as could be imagined. The capsule was 
remarkably thick, one-eighth of an inch. In modern 
pies they had the great advantage of forci-pressure 
orceps in preventing hemorrhage. With many catch-force 
the surgeon was enabled to control the hemorrhage. Still 
the operation was one involving enormous responsibility, 
and Patrick Hearne Watson, who had introduced it into 
the United Kingdom, laid down that the surgeon must be 
repared occasionally to see the patient die on the table, as 
p occurred in Edinburgh, Hence it was that in suitable 
cases other methods short of the complete operation ought 
to be tried. As to the delirium indicating that the thyroid 
gland had a good deal to do with the function of cerebral 
circulation, he noticed a great many cases in which delirium 
followed serious operations, not necessarily operations con- 
nected with the neck or involving the vessels of the brain. 
Mr. HEUSTON read a paper on Arthrectomy or Erasion of 
the Knee-joint, and exhibited two of the patients on whom 
he had performed the operation, also nentioning the parti- 
culars of a third case still under treatment. Case 1 was that 
of a boy, aged eight years, who had originally come under 
observation, suffering from separation of the superior tibial 
epiphysis and acute synovitis of the knee-joint, which had 
recovered under treatment, but seven months later the 
patient had been readmitted to the Adelaide Hospital for 
sudden effusion into the joint, which, not becoming ab- 
sorbed, and being accompanied by a temperature persisting 
between 100° and 102° F., induced him to aspirate the 
joint, when it was found to contain pus. The joint was 
then opened for drainage about a month subsequently to his 
admission to the hospital, when the articular surfaces of the 
femur were found covered by a thick vascular membrane ; and 
the synovial membrane elsewhere appearing thickened and 
vascular, the operator was induced to prolong the incision 
across the ligamentum patellw in a erescentic manner, whem 
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tke diseased synovial membrane and cartilages were removed 
by scissors and scoop, the ligamentum patelle and cap- 
sule being then united by hidden gut sutures, drainage 
being made from the popliteal space. The patient made an 
uninterrupted recovery, primary union being obtained. 
Case 2 was thatof a girl, aged six, who was admitted into the 
Adelaide Hospital suffering from disease of the right knee- 
joint, due to injury eighteen months previously. The joint 
which had been under treatment from the time of injury, 
presented the characteristic evidence of strumous disease. 
After being under observation for a fortnight the joint was 
opened by acrescentic incision across the ligamentum ag 
and the diseased tissues, chiefly synovial, removed by scis- 
sors and scoop; drainage was obtained through tie popliteal 
space and the structures united as in the former case. The 
patient did well after operation, primary union occurring, the 
highest temperature recorded being 99°.—Mr. THOMSON, 
os without personal experience of the procedure, said 
the latter part of Mr. Heuston’s paper had not tended to re- 
move any @ priori objections which he had formed with regard 
to the operation. At the same time, the subject was specially 
interesting, because the operation which it was meant to 
displace had found a successful home in Dublin, and it was 
largely owing to the failures and mortality attending exci- 
sion of the knee in England and the Continent, particularly 
in Germany, that the procedure advocated had been tried. 
As soon as it was proved that removal of the synovial 
membrane was a definite termination to disease of the knee- 
joint he would adopt that method of surgical procedure.— 

ir. MYLEs said, taking scrofula to be part and parcel of the 
tubercular affection, it seemed an illogical assumption that 
the removal of the synovial membrane so diseased would 
eradicate the condition which was the necessary antecedent 
to the tumour. Removing the synovial membrane ought to 
have as little influence as scraping a tubercle on the general 
dissemination of tubercle. He asked how Mr. Heuston pro- 
posed to remove all the synovial membrane, bearing in mind 
that to destroy the disease it was essential to destroy the 
continuity of tissue. However, one of Mr. Heuston’s cases 
was very successful, seeing the operation was performed 
only in January last. The girl walked and jumped on the 
diseased leg. While the mortality exhibited by the statis- 
ties which Mr. Heuston had cited was terrific, he hardly 
remembered a death from excision of the knee, and almost 
every case turned out well.—Mr. KENDAL FRANKS regarded 
it as an entire mistake to put erasion in opposition toexcision. 
The two operations, though done for the same disease, ought 
to be done at entirely different stages. Excision was per- 
formed when the disease had spread to an extent that 
removal of the bone was required, whereas in the early 
stage Mr. Heuston advocated erasion. In surgery, con- 
servatism was preferable to radicalism, and hence excision 
of the knee had found favour as being conservative surgery 
to prevent the limb from amputation, while erasion would 
be a step further in preserving the knee-joint from excision. 
He had himself opened the knee-joint, intending to do an 
arthrectomy, aol found it necessary to do an excision. 
Erasion promised to be of great value if the results proved 
as good as had been stated. He believed arthrectomy would 
hold its own when applied to the early stages of the disease. — 
Mr. M‘ARDLE denied that there was 10 per cent. of fatal 
eases following arthrectomy properly carried out. At the 
same time, while there was no joint in which complete 
arthrectomy could be performed and leave a useful limb, he 
supported the operation Mr. Heuston had performed of 
partial arthrectomy.—Mr. W. THORNLEY STOKER thought 
erasion was manifestly only applicable where the disease was 
confined to the soft tissues, and was inapplicable where the 
cartilage had extensive disease or the bone was diseased at all. 
—Mr. L. HEPENSTAL ORMsBY thought Mr. Heuston would 
have been wiser to wait a little longer before bringing 
forward his cases. Speaking from his own extensive ex- 
perience in the Children’s Hospital, where those cases were 
numerous and ‘frequent, he found they looked very well for 
a certain time. But some of them in six months returned 
for excision or amputation. He agreed with Mr. Stoker as 
to the misapplication of the term “‘arthrectumy.”—Mr. 
Corey, while believing many would be led to try the 
operation, cautioned his brethren against substituting it 
for excision. He would himself try it tentatively in a case 
which he had at present that was suitable.—Mr. Heuston, 
in reply, said he had no idea of bringing the operation 
forward to replace excision, but only in suitable cases, 
which must be picked. As regards the girl whom he ex- 








hibited, he could find no traces of diseased tissue remaining. 
He had in both cases come prepared to perform excision if 
he found the operation necessary. 


Aebhielus and Aotices of Pooks. 


The Physician as Naturalist. Addresses and Memoirs 
bearing on the History and Progress of Medicine chiefly 
during the last 100 years. By W. T. GAIRDNER, M.D., 
LL.D., Professor of Medicine in the University of 
Glasgow, Physician in Ordinary to the Queen inScotland, 
&e. Glasgow: James Macleh=se and Sons. 

Ir is not easy to think of Dr. Gaircv-er as other than a young. 
man. All the more, he does well to remind us that these 
papers come to us from one who has been teaching medicine: 
for over thirty years, and who may be credited with 
inspiring hundreds of students in one of the largest of our 
medical schools. It would be difficult to name a teacher 
whose words should be taken more seriously. Dr. Gairdner 
has always been a teacher, not to say also a learner. Before 
attaining to his high position as a consultant, and equally 
since, it has been his delight to teach others and himself ; 
not to dogmatise—that is far from his disposition,—-but to 
observe, to reason, to get rid of errors, and to establish 
practice on sound bases, such as could be defended before 
men of science. There is no want of reverence in his con- 
stitution. He is far too good a type of the true physician. 
for that. But it has been part of his mission to define 
very severely the narrow limits of authority in medicine, 
and, where he has found errors promoted by a man of high 
character and commanding intellect, to attack them and 
demolish them. In this process some have thought that he 
showed disrespect to the man. Bat those who’carefully 
read this volume or any other of Dr. Gairdner’s writings 
will see that this is a great mistake. His whole style of 
work and writing refutes such a charge. His sense of 
responsibility as a physician to a great hospital, giving’ 
the cue to hundreds of pupils, appears in every line, as does 
also the sense of evidence, and what constitutes proof of 
the virtue of a medicine or of any given line of treatment. To 
men of the Edinburgh School one of the most valuable 
papers in the volume we are noticing is that on Dr. Alison - 
‘an illustrious physician who has left his memory 
and his career in the loving charge of the present 
generation.” The paper should be read for its illus- 
tration of the humanity of the great physician, as welh 
for its exposition of the doctrines which he held, and which 
he had the wisdom to abandon when they could no longer 
be justified. But his affection for Alison in no way hinders 
his showing the mistakes which Alison made. So in the 
case of the late Dr. Todd. One of the greatest services of 
Dr. Gairdner’s life has been the study of typhus. and of its 
best treatment. At an early stage of this work he had to 
confront the inflyence of Dr. Todd’s teaching in favour of 
enormous quantities of alcohol in acute disease, and 
a fortiort in typhus. Dr. Gairdner had the materials for 
testing this practice. He had, as a Glasgow physician, far 
too much typhus to treat; and by treating it with a most 
moderate amount of alcohol, and in cases of young patients 
below puberty with none, and with milk as almost the only 
diet, he obtained results better than those obtained in any 
similar institution or set of cases. The mortality among 
the young was almost nil ; that of all ages together, only 
11°93 per cent., as against 25 per cent., which Dr. Murchisom 
found to be the mortality among Dr. Todd’s patients in 
King’s College. Dr. Gairdner’s paper, which must be 
considered classical for its carefulness and its courage, ap- 
peared in THE LANCET of March 12th, 1864; it operated 
effectually in stemming the tide of stimulation in practice. 
But Dr. Gairdner makes it abundantly clear that in 
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criticising Dr. Todd’s teaching he was rather honouring Dr. 
Todd than otherwise. The independence of Dr. Gairdner’s 
observation appears in regard to the course of typhus, 
particularly the nature of its crisis, as well as to the 
possibilities of good and harm by treatment, and we com- 
mend his papers to the attention of the profession. We 
recognised their importance in 1864, and Dr. Gairdner 
reproduces our leader of that time on the subject. Twenty- 
five years later, with typhus asserting itself in not a few 
comfortable English communities, we read them with fresh 
convictions of their permanent value. The volume abounds 
in papers on other subjects, which we have not time to 
notice. Dr. Gairdner has studied medicine at many points 
and in many of its different aspects. We have dwelt on 
the value of his contributions to the therapeutics of fever. 
But he is quite at home in the department of Pathology. 
He is associated with one of the earliest and greatest muni- 
cipal efforts to improve the health of a community and to 
reduce the evils of overcrowding, and he has done much to 
elucidate the pretensions of Hahnemann and the absurdities 
of his system. In all his writings and in all his practice he 
speaks and works as the servant of nature, subordinating 
his cures to her processes and avoiding the mistakes alike 
of those who oppose and those who ignore her. The volume 
under notice consists of twelve papers dealing with these 
various subjects, beginning with his Address to the British 
Medical Association in 1888 on “The Physician as a 
Naturalist.” Some physicians will think that Dr. Gairdner 
carries his belief in natural processes too far, and is unduly 
reticent, not to say sceptical, as to the power of drugs, 
which are, by the way, also a part of nature. No doubt this 
is the criticism to which he is exposed. But he remains one 
of the best living medical teachers, than whom few have 
done so much to advance the precision of his science, useful- 
ness of his art, and the dignity of his profession. 





OUR LIBRARY TABLE. 

The Asclepiad. No, 22. By BENJAMIN WARD RICHARD- 
son, M.D., F.R.S. London: Longmans, Green, and Co.— 
The first paper in this number of a unique periodical is 
on the important subject of Surgical Interference in Acute 
Intestinal Obstruction. Dr. Richardson considers that the 
supervention of fecal vomiting is the one indication of all 
others which justifies the demand for surgical interference, 
although of course he concurred in the view expressed by 
Mr. Bryant at the meeting of the Medical Society, where 
the pape was read, that in cases of strangulation other 
urgent symptoms migh+ justify operation without wait- 
ing for the occurrence of fecal vomiting. It is, we 
believe, a fact that in cases of this class the surgeon 
has too often to regret that his interference has come 
too late; and Dr. Richardson is only expressing the 
opinion of most physicians in his advocacy of such a pro- 
cedure in these serious cases. The next paper continues 
the series on ‘‘ The Synthesis of Disease.” It deals with 
the interesting topic of the relation between rheumatism 
and lactic acid, claiming that the researches carried on by 
the author in 1855-8 proved that the rheumatic condition 
could be artificially produced in ‘‘ susceptible” animals by 
surcharging the tissues with this acid. Then follow several 
** Opuscula Practica,” which include a notice of the grapho- 
phone as a diagnostic aid, the record of a case of poisoning 
by the smoke of tobacco, and other interesting topics. 
Dr. Richardson’s pointed remarks upon ‘Light in the 
Sick Room” deserve to be widely read. The biographical 
memoir, which he has made so attractive a portion of the 
journal, is in this number devoted to Dr. John Freind, the 
medical historian; the portrait presented to the Royal 
College of Physicians by Dr. G. Owen Rees being admir- 
ably reproduced in autotype. Summing up his notice of 





this erudite physician, Dr. Richardson writes :—“‘In John 
Freind we have had before us the pure type of the medical 
scholar of the historical school of thought. A man who 
loved books, and who collected a library which was alone a 
good indication of the learning he loved and the labour he 
represented. It would be false to him to say he was a great 
and original genius, but he was emphatically what his co- 
temporary Keil declared him to be, ‘et seribendi et docendi 
magistrum.’ And in that faith we will leave him to his 
fame.” The last paper is one on Temperature of Air by 
Ozone, with a description of a new method, which consists 
in the application of a Wimshurst electrical machine to an 
ozone generator. The notices of books opens with one 
on American medical literature, to the progress of which 
Dr. Richardson pays a well-merited tribute. The Asclepiad 
certainly maintains its position as a most interesting and 
instructive periodical, and we cannot forbear congratulating 
Dr. Richardson upon the fertility and versatility displayed 
in its pages. 

The Bacon-Shakspeare Question. By C. Stopes. London: 
T. G. Johnson.—The characters of the two men are con- 
sidered and contrasted; and it is contended that, while 
Bacon was occupied amid the ceaseless toil and moil of 
a stirring Court life, mixed up with plot and counter- 
plot, and engrossed by his professional avocations and 
scientific pursuits, Shakspeare grew up amid the fascina- 
tions of a country life, his mind being nourished, if not 
created, by the living poetry of stream and hedgerow, 
and strongly biased by the family legends poured into 
his receptive ears by his mother, Mary Arden, the 
descendant of Heraud of Arden. It may justly be argued 
that the mind which created a Hamlet and a Romeo, which 
gave us ‘* A Winter's Tale,” ‘‘ Love’s Labour’s Lost,” and 
‘The Tempest,” was one which had developed amongst 
Nature’s retreats, a nature which never hurries, and never 
permits overwork or undue strain. Bacon’s life, if we may 
judge by his own writings and those of his contemporaries, 
was one of constant bustle, his subtle brain ever keenly set 
on some new move on the chess-board of life. Bacon, it is 
true, wrote poetry, but of a sorry kind. Thus, in his 
rendering of the Psalms, he writes— 


“ The huge Leviathan 
Doth make the sea to seethe like boiling pan,”— 


a couplet which would hardly remain unchallenged had it 
been handed down as proceeding from the pen of the author 
who wrote Ariel s sweet trilling:— 


“ Come unto these yellow sands 
And then take hands ; 
Courtsied when you have, and kiss’d 
The wild waves’ whist, 
Foot it featly here and there, 
And, sweet sprites, the burthen bear.” 


Few so-called moralists have taught a higher, purer, or 
more cosmopolitan morality than is inculcated in the 
writings of Shakspeare, and so it becomes an interest- 
ing point to determine whether the bard of Avon or Bacon 
presented in their lives any great flights in the direction of 
a “higher life.” The Lord Chancellor of James certainly 
did not shine as an example of individual probity or soul- 
searching desire to better others rather than himself ; 
indeed, he was regarded rather as a believer in the ex- 
pediency of doing right when observed, whilst at other times 
his morality appeared to be satisfied by a blind obedience 
to the eleventh commandment: ‘‘ Thou shalt not be found 
out.” Mr. Stopes certainly expresses a strong argument 
against Bacon’s authorship when he points out that Bacon 
never lost an opportunity to flatter and adulate, while in the 
plays and sonnets, which offer a wide scope for panegyric, 
there is, if we except the ‘‘ Merry Wives of Windsor,” little 
or no attempt to do obeisance to the ‘‘powerswhich be.” Mr. 
Stopes deduces a quaint argument in favour of Shakspeare 
from a careful analysis of the references +o alcoholic drinks 
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and carouses found in the two authors. 
drank wine, and knew a good deal about the arts of brew- 
ing, vine-harvesting, and wine-making, Shakspeare drank 
‘‘small beer,” and shows endless anachronisms when re- 
ferring to the drinking customs of the ancients, as well as 
mistakes when speaking of the arts of brewing &c. In a 
chapter devoted to the external evidence in favour of 
Shakspeare, Mr. Stopes quotes Ais enemies, who surely, if 
anyone could, would have certainly blasted the reputation 
of a playwright who was but a plagiarist. Mr. Potts’ 
well-known pamphlets are quoted to be refuted, while Mr. 
Donelly’s rather unkindly attack upon Shakspeare as a 
man, as well as his strictures upon him as an author, are 
dealt with in the concluding chapter. Mr. Stopes has, in a 
hard-headed, fight-without-quarter manner, tackled his 
subject, and gone for the detractors of Shakspeare; and if 
he is less lenient with the author of the Novum Organum, 
he is certainly able to quote chapter and verse alike in favour 
of his own arguments and in refutation of the Baconian 
party. 

Archiv fiir die Gesammte Physiologie des Menschen und 
der Thierc. WHerausgegeben von Dr. E. F. W. PFLUGER, 
Band LY. ; 3-6 Hefte. Bonn, 1889.—-This part contains the 
following articles :—l. Prof. Ebbinghaus: On the Cause of 
the Variation from Weber's Law in the case of Light Sen- 
sations. 2. On the Time Relations of the Muscular Current 
in Tetanus. 3. Prof. Aubert: A Practical Course of Phy- 
siology, comprising thirty lessons. 4. M. Bokorny: On the 
Characters of Living Plant Protoplasm. 5. N. v. Regéczy: 
On Porrett’s Muscular Phenomenon. 6. M. Nemser: A 
Respiratory Apparatus, with a novel arrangement for the 
Ventilation of the Chamber. 

Rides and Studies the Canary Islands. By C. 
EDWARDES. Illustrated, pp. 365. London: T. Fisher 
Unwin, 1888 —This volume gives an account of a visit to 
the Canary Islands in the months of March and April of, 
we presume, 1887, though it is not so stated, and of a 
ramble over Teneriffe, Palma, and Grand Canary. The 
Canary Islands are now becoming a health resort for con- 
sumptive cases, and the information respecting them given 
by the author may be useful and interesting to those who 
propose visiting them or sending patients to them. It 
would appear that the only really suitable accommodation 
for this class is at Orotava, about twenty-five miles from 
Santa Cruz of Teneriffe, and 1200 feet above the level of 
the sea. A large hotel has been recently built there, with 
a view chiefly to attract invalids to the island, and we 
observe the prospectus has been issued of a company to 
erect another in the same locality. For travellers in good 
health, fair accommodation may be had at Santa Cruz and 
Laguna, in Teneriffe, and at Las Palmas, the capital of 
Grand Canary. In the other towns and in the villages 
travellers must make up their minds to rough it. The 
great recommendation of Teneriffe as a residence for 
invalids is its equable temperature and the great dryness of 
its atmosphere. The diurnal variations do not exceed a few 
degrees. A knowledge of Spanish is essential to the enjoy. 
ment of a residence in the islands, as very few of the people 
understand any other language. The present work adds 
little or nothing to our professional information respecting 
these islands as a winter residence for invalids, as, with the 
exception of the hotel at Orotava, they seem to be much 
in the condition described by Dr. Marcet in his Southern 
Health Resorts. 

B. Bradshaw's Dictionary of Mineral Waters, Climatic 
Health Resorts, Sea Baths, and Hydropathic Establishments. 
With a Map. Pp. 410. London: Triibner and Co. 1889.— 
This is a new edition of B. Bradshaw’s list of bathing 
places and climatic health resorts. It still has all the 
faults and failings which were pointed out as existing in 


in 





While Bacon | the second edition. But we find, moreover, that the author 


has added to it a list of specialists, to the number of sixty- 
six, with the diseases to the treatment of which they are 
supposed to devote themselves, and the places in which 
they practise. Of the accuracy and value of the informa- 
tion thus given our readers may judge from the following 
two names taken from the list—‘‘Dr. Gull, Sir Wm., 
Interior Complaints, London,” and ‘‘ Dr. Spencer-Wells, 
Female Complaints, London”! 








THE ROYAL COLLEGE OF SURGEONS. 


To the Editors of Tue LANCET. 

Srrs,—With reference to a circular issued by the Associa- 
tion of Fellows on the subject of the ensuing College 
election, and signed by the President of the Association, 
and by myself as Vice-President, will you allow me to point 
out that its object is to put before the Fellows the views 
and proceedings of the Association, and not the individual 
opinions of those who signed it? I should have thought this 
sufficiently plain on the face of the document, had I not 
been charged with inconsistency by a friend whose opinion 
I value, because the circular mentions that the Association 
has advocated a restriction of the number of examiners who 
should have seats on the Council, whilst I, when on the 
Council, always argued against any such restriction. The 
opinion of a man who has withdrawn from an active share 
in the management of the College is of no great con- 
sequence, but I feel that any appearance of inconsistency 
on the part of anyone connected with our Association is 
made use of to discredit the objects of the Association itself. 
So I would ask you to allow me to say that my opinion on 
the above subject remains unchanged, but that I consider it 
a very minor point, any difference about which need not 
prevent me from acting with a body whose main object I 
regard as so important and so desirable—viz., to secure 
for the great body of Fellows some effective share in the 
management of their own College. 

The Association, as a body, has agreed in prosecuting 
this, their main object, to join with the Members’ Associa- 
tion in endeavouring to secure a limited share in the manage- 
ment of the College. Some of our Members do not agree 
with the majority on this far more important subject, yet 
work with us to secure our chief aim. Surely, then, a 
difference of opinion on the comparatively insignificant 
question above-mentioned need not prevent me from a 
similar co-operation. 

I am, Sirs, your obedient servant, 
June 25th, 1839. TimotHy HoLMEs. 


ASSOCIATION OF FELLOWS OF THE 
ROYAL COLLEGE OF SURGEONS. 
To the Editors of THE LANCET. 

Strs,—I was surprised to read in THE LANCET of 
June 22nd that at the last meeting of the Association of 
Fellows of the Royal College of Surgeons I was elected on 
to the Committee of Management of that body. I was one 
of the original members of the Association, but since it 
decided to take active steps to secure what is called a repre- 
sentation of the Members upon the Council of the College, 
I have ceased to take any part in its proceedings. 

My objection to the recent proposals springs neither from 
selfishness, jealousy, nor fear, but from a belief that the 
are founded upon a misunderstanding and attended wit 
grave practical difficulties. We hear much of the “rights” 
and ‘‘ interests” of Fellows and Members, but far too little 
of the ‘‘interests” of surgery. 

In recording my vote on July 4th, I shall venture to dis- 
regard your advice to vote only for candidates pledged to 
support a bastard reform, and shall vote for those who by 
their character, attainments, and experience are in m 
opinion most likely to further the gieat objects for whic 
the College of Surgeons exists—‘‘ the due promotion and 
encouragement of the study and practice of the art and 
science” of surgery. 

I am, Sirs, your obedient servant, 
A. PEARCE GOULD. 

Queen Anne-street, Cavendish-square, W., June 26th. 
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THE public mind with regard to leprosy has been wrought 
to a high pitch by various articles in the press and by the 
death of Father DAMIEN, but it is important not to allow 
the true aspect of the question of the contagiousness of 
leprosy to be overstated, in the excitement produced by the 
warm sympathy naturally felt for the sufferings of the 
devoted hero of Molokai. 

That the disease is not readily contagious is obvious from 
the fact that many admittedly good observers, of large 
experience in countries where leprosy is rife, have failed to 
be convinced by the cases they have met with, that the 
disease is in any sense a contagious one. For this, perhaps, 
there is more than one reason in its natural history. One 
great difficulty in the proof of contagiun is the long interval, 
amounting to many months or years, between contracting 
the disease and the development of unmistakable symptoms ; 
hence it is difficult, and generally impossible, to trace the 
original source of the leprosy beyond the fact of the patient 
having lived in a leprous district for some time. Another 
point is that, of the three forms, the non-tuberculated or 
nerve leprosy stands on a totally different footing as regards 
transmissibility from the tuberculated or skin leprosy, and 
the mixed or skin and nerve form. The most strongly con- 
vinced believers in contagion admit that non-tuberculated 
leprosy is not contagious, the ulcers being secondary to the 
nerve changes, and not directly due to the leprous poison. 
It is this form which is most prevalent in India. On the 
other hand, observations have been steadily accumulating 
strongly tending to show that the disease is, under certain 
circumstances, inoculable, and that the secretions from 
tuberculated ulcers are the source of contagion. 

Only a very few points can be touched upon here from the 
clinical, social, and pathological aspects. On the clinical 
side an important series of cases has been collected by, 
among others, HILLis of British Guiana and BESNIER 
of Paris. Three cases may be specially alluded to. In 
1877 BeENsoN recorded the case of a man who con- 
tracted the disease in India, which developed in Dublin ; 
his brother, who had never been out of Great Britain, 
wore the leper’s clothes and shared the same bed, and sub- 
sequently developed the disease. In 1885 Dr. ARNING, at 
Honolulu inoculated a criminal condemned to death. In 
1888 he was without doubt an advanced leper. A striking 
instance is related by Dr. ZURIAGA in the Annales de la 
Dermatologie, vol. ix., which occurred in a village in 
Alicante. A leper came there in 1850, and lived with a 
friend in the closest intimacy, who soon showed symptoms 
of the disease, and from these two nineteen other relatives 
and friends, who closely associated with them, have become 
lepers; and since 1850 no less than sixty cases altogether 
have occurred in this small village, which had previously 
been free from the disease. On the social side may also be 
mentioned the fact that in Norway the number of cases 
has been reduced 50 per cent. in the twenty years since 








strict segregation has been adopted. A similar experience 
has been met with in Surinam. On the other hand, the 
way in which the disease has spread in Henolulu, where it 
was unknown prior to 1848, when it was supposed to have 
been introduced by the Chinese, is very difficult to account 
for satisfactorily on any theory than that of contagion. 
On the pathological side, the discovery of the bacillus leprae 
by HANSEN has greatly strengthened the belief in contagion. 
This bacillus has never been found in any other disease or 
condition than leprosy, while it has invariably been found 
by competent observers in the skin of tuberculated lepers 
from all parts of the world. In the non-tuberculated cases, 
on the other hand, it is invariably absent in all the sores 
due to the diseased nerves, but it has been found in the 
nerves themselves when the disease is not of too old a 
standing, and in those skin lesions of mixed nerve and 
skin leprosy not dependent on disease of the nerve trunks. 
This goes far to explain the non-transmissibility of nerve 
leprosy. The evidence on the whole, then, is strongly in 
favour of the disease being communicable, but all are 
agreed that it is only so in the ulcerating stage of the 
tubercular and mixed forms by inoculation of the pus on an 
abraded surface, either directly from the patient, or by the 
stained clothing or other articles contaminated by the 
secretions from leprous sores. It is certainly not com- 
municable by aerial infection, in the same way as small-pox 
or other exanthemata. In short, leprosy at most is only 
communicable in the same way as syphilis, a disease to 
which it is closely analogous, differing chiefly in its long 
period of incubation, its slow but progressive course, and in 
its rebelliousness to treatment; and, again, while the com- 
municability of syphilis diminishes as the disease becomes 
older, until at last it is only a personal matter, leprosy, on 
the other hand, becomes more and more communicable as 
the disease advances, owing to the breaking down of the 
infiltrated tissues, which as a rule only occurs late in its 
course. It is obvious, therefore, that isolated cases of 
leprosy might safely be admitted to the wards of a general 
hospital, the attendants only taking the same precautions 
against personal inoculation while dressing the sores as 
they wouid in a case of syphilis. At the same time, if there 
were several cases together, it would be desirable that they 
should be placed in a separate ward, if only on account of 
the feelings of repugnance which their appearance would 
naturally excite in other patients. 

We cannot at all agree with the opinion expressed by some 
of the speakers at the annual meeting of the Epidemio- 
logical Society, that there is the slightest ground for 
believing that leprosy is ever likely to become again rife in 
this country. Apart from climatic influences, the personal 
habits and the general hygiene are so totally different in 
our land from what obtains in countries where it is 
prevalent that the disease would never be allowed to gain a 
foothold in England. When we consider the many thousand 
Englishmen living abroad, and the extreme rarity of any of 
them contracting the disease, it will perhaps be realised by 
the more sober-minded portion of the public that it is the 
circumstances of recent events rather than the facts them- 
selves which have excited so much public alarm. The very 
fact that the unfortunate man YOXALL was still able to 
earn a living without the nature of his malady being 
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realised proved that he was suffering from the non-conta- 
gious form of the malady, as otherwise the disfigurement 
would have been too great to be concealed long before 
he became a source of danger. It, therefore, behoves the 
medical profession to do all in their power to calm the 
present excitement on a question which, while it may 
tax all the resources both of the profession and of states- 
men in India and some of our colonies, is in this country 
really an insignificant one, on account of its very small 
dimensions. 

It would be a national discredit if any jot or tittle of 
failure should attach to the movement for worthily com- 
memorating Father DAMIEN. Such a lifeis a truly catholic 
one, and belongs to all creeds alike, and to the great 
outstanding nations which do not yet come within the pale 
of any of them. With such a life and death to appeal to 
us, and such a promoter as the Prince of WALES, failure is 
practically impossible. There is one doubtful part in the 
scheme proposed at Marlborough House—viz., the institu- 
tion of a hospital for lepers in this country. We think this 
proposal should be reconsidered. There are no lepers in 
this country to make researches here effective or authorita- 
tive. To bring them here would be a most questionable 
proceeding, and yet this would be the clear effect of 
establishing a hospital for their reception. It might be a 
smal] one, or a ward in a small hospital; but once announce 
that England has established a leper hospital, and sufferers 
from all parts of her vast domains and other parts of the 
world will flock here. Of course they will not all be received 
or entertained, and there is the very risk of the proposal. 
We have no wish to raise an unnecessary alarm, but we 
all know how such things operate—how almshouses and 
charities established in cities draw corresponding objects. 
Surely this is not either desirable or justifiable. This 
objection, we believe, was raised at Marlborough House. 
It is certainly extensively felt, and we are strongly of 
opinion that it should be met. By all means let such 
wards be established in India and in our colonies, where 
the disease exists in all its forms and degrees, an¢ let patho- 
logists and physicians be assisted and encouraged to make 
their investigations there. But let us not prejudice a scheme 
to commemorate one of the noblest martyrs that has ever 
lived and died by a proposal that is not essentic’ the 
scheme, and which cannot be defended on its own crits. 


> 
> 


IN pursuance of the subject of the British health resorts, 
it may be opportune to remind our readers of the principles 
which should guide us in the choice of sanatoria for cases of 
definite disease. It need hardly be pointed out how desirable 





it is that in our instructions to our patients we should 
not content ourselves with the vague recommendation of 
**change of air,” but be able to say with some approach to 
precision what kind of change is required, and where it may 
be obtained. Few things are more disappointing to a 
patient than to leave the comforts of home and incur the 
inconveniences of travel and change of residence without 
obtaining any substantial advantage to health. Worse still 
is the case of the patient who gets mischief and not benefit 
by the change, and who is compelled to admit with 
Touchstone that ‘‘ when he was at home he was in a better 
place.” A knowledge of the therapeutic uses of sanatoria 








on the part of the practitioner will go far to avert such 
disappointments as these. 

When dealing with the question of change of air fora 
given case of disease, the choice commonly lies between the 
seaside, the mountains, and inland resorts of low or moderate 
elevation. It will help our decision if we remember that 
the two former are more or less stimulating and bracing, 
while the last varies in its effect according to position and 
lopal conditions, and may not be bracing at all. Thus, if a 
patient be in a condition to require stimulation, we shall, 
as a rule, be right in selecting either a marine resort or an 
inland resort of tolerable elevation. If the case, on the 
other hand, requires soothing conditions, we shall look for 
them on the plains or in the valleys, and preferably where 
there is a large amount of local shelter. A typical case 
which so often comes under notice is that of a patient 
convalescing from a fever or other acute disease. We 
would deprecate the early or hasty sending of such cases 
from home from a regard both for the patient’s interests 
and those of the public, but a time often comes when a 
change is indispensable. If the condition remaining be 
one of pure debility, without fever or much irritability, 
a marine resort may be recommended with confidence. If, 
however, there be some lingering pyrexia, with much 
nervous disturbance, the sea and the mountains will pro- 
bably both be found too stimvlating, and an inland resort, 
like Tunbridge Wells, Malvern, or Leamington, will best 
serve the interests of the patient. If the case has been one 
of pneumonia or acute bronchitis, and all that remains is 
some cough and debility, some of the milder and more 
sheltered marine resorts, especially on the western and 
south-western coasts, wiil often be found of advantage. 
We may mention Southport, Ilfracombe, Torquay, Bourne- 
mouth, and Ventnor as meeting the needs of different parts 
of the country. 

Certain constitutional conditions are an indication for 
the selection of the seaside, especially diseases of the 
glands. Early phthisis often does well at marine resorts, 
but the sea voyage, when obtainable, is much more 
efficient. Children as a rule do well at the seaside, and 
exhibit much delight in it. Certain conditions, on the 
other hand, are an indication for avoiding the sea—such 
conditions, namely, as eczema, hepatic disturbance, and 
acute insomnia. It is worthy of note that, while proximity 
to the sea usually gives sound sleep to the healthy, it often 
provokes insomnia in the ailing. It may sometimes be 
impossible to say with confidence beforehand whether the 
patient is in a fit state to bear with advantage the stimulating 
effects of sea air. In such cases a few days’ trial will make 
the indications clear. If the effect of the sea is to cause 
headache, insomnia, and dyspepsia, we may be sure that it 
is doing harm, and that unless amendment speedily sets in 
a change inland is to be recommended. 

The mountains are to be chosen in cases of break-down 
from mental over-work or over-worry, if there be no 
marked irritability present. As we remarked in a previous 
article, mountain air in the sense in which we apply the 
words to the climate of the Alps or the Rocky Mountains is 
not to be obtained in the British Islands. Many cases of 
brain fatigue will do better in Switzerland than at any 
British resort, but where a mildly stimulating mountain 
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air is desirable the Scotch Highlands will be found useful, 
Of resorts affording good upland as distinguished from 
mountain air we have a large number, of which Buxton, 
Ilkley, Harrogate, Pitlochry, and Bremar may be men- 
tioned. Slight insomnia is often speedily overcome at 
elevated resorts, but if this troublesome symptom be severe 
the Lowlands will be found preferable. It does not seem 
likely that the high-altitude treatment of phthisis will ever 
be successfully carried out in the British Islands. We have 
mountains of 4000 feet, but their summits are usually 
involved in mist, and are the foci of storms of rain and 
wind. No conditions can be more opposed to each other 
than those prevailing at Davos in the Alps and at the 
observatory on Ben Nevis, although the difference in 
elevation only slightly exceeds 1000 feet. Sunshine and 
stillness characterise the former; fog and storm prevail at 
the latter. 

The revived interest in the English spas is a gratifying 
feature of the last few years, and the progress made has 
been exceedingly satisfactory. Bath is now one of the best- 
appointed resorts in the world, and may advantageously 
obtain the patronage of many sufferers from rheumatism, 
rheumatoid arthritis, and gout, who formerly went farther 
afield to Aix-la-Chapelle, Vichy, and Aix-les-Bains. 
Harrogate has few rivals in Europe in the strength and 
variety of its waters. The brine baths of Droitwich are 
unsurpassed, while Leamington, Woodhall, and Moffat 
offer great attractions. 

Our resorts have one serious defect as compared with 
their foreign rivals and competitors—they are too dull. In 
the art of amusement we are badly beaten by French, 
Germans, and Austrians, who spare no pains to interest 
and attract visitors by all that can please the eye and 
charm the ear. The best music in Europe is to be heard at 
Karlsbad ; and Homburg, Vichy, and Baden-Baden offer a 
combination of attractions which no British resort can 
rival. Our climate may, no doubt, be partly to blame, but 
it cannot be denied that such charming spots as Malvern, 
Ilkley, and Tunbridge Wells might easily be rendered 
formidable competitors in point of general attractive- 
ness to the most favoured foreign resorts. Local enter- 
prise, a thorough knowledge of the essentials of success, 
and public and professional patronage are the necessary 
conditions of this desirable consummation. 


<> 
<> 





Two cases of diffused traumatic aneurysia which we 
have brought forward in our columns within the last few 
weeks are deserving of more than a passing notice. To 
those only conversant with the symptoms described in the 
text-books it would appear impossible for an aneurysm 
to resemble an abscess so closely that a mistake could 
occur. But the history of surgery records many instances 
of such close resemblance that this error has arisen. BROCA 
says: ‘* Of the four successive surgeons of the Hotel Dieu, 
FERRAND, DESAULT, PELLETAN, DUPUYTREN, the others 
each opened an aneurysm in mistake for an abscess, and 
PELLETAN laid open a malignant pulsatile tumour, intending 
to perform the old operation for aneurysm.” The cases to 
which we have alluded are briefly as follows:—A boy 
aged fifteen, was admitted into the Nottingham General 
Hospital suffering from a swelling above and around the 





knee, which had become greatly swollen and painful 
after a crush received a month before. The lower third 
of the thigh was much swollen, the skin hot, tense, and 
cedematous, and on the inner side there was a red pateh 
where the integuments were thinned and fluctuation 
could be felt. Pain was great; the temperature 103°2°. 
The limb was flexed and laid on its outer side ; below the 
knee it was warm, though there was edema of the leg and 
foot. This was supposed to be a periosteal abscess of the 
femur, and an incision was made with a counter opening 
on the cuter side. Severe hemorrhage took place eight 
days later, and the patient was only saved by the trans- 
fusion of a saline solution. Next day a rupture of the 
popliteal artery was found, the vessel tied, and the patient 
recovered with a good limb. Case 2 is that of a man aged 
twenty-nine, who was shown at the last meeting of the 
Clinical Society. He had been admitted into’St. Thomas’s 
Hospital some months before with a large tense swelling in 
the calf of the leg, extending from the popliteal space 
downwards to within four inches of the ankle-joint. There 
was a red, fluctuating spot on the inner side of the leg, 
very severe pain, increased local heat, and a temperature 
of 102°8°. The history given was that of a slight sprain 
five weeks before, swelling and pain, improvement and 
a return to work, then rapid increase of swelling with 
severe pain for three weeks. An incision was made, 
clots were cleared out, and the popliteal, anterior, and 
posterior tibials ligatured for a partial rupture of the 
last-named vessel close to its origin. This involved the 
making of a large wound, which had healed at the time 
the patient was shown. 

In neither case was there pulsation or evidence of 
aneurysm ; the signs were those of abscess, but no pus was 
present. Mr. HOLMES lays great stress on auscultation of 
these swellings, and there is no doubt that a bruit may 
sometimes be heard in aneurysms, even though the tumour 
does not pulsate. However, the amount of clot in the first, 
and the excessive tension and pressure of contents on the 
artery above the rupture in the second, make it probable 
that a negative result would have followed such examination 
in these cases. The history of something giving way 
suddenly, followed by the formation of a tumour in the line 
of an artery, which at first throbbed, may sometimes be 
obtained, and is undoubtedly of very great assistance in the 
diagnosis. The case under the care of Sir CHARLES BELL 
resembles in some points the first case. A man aged 
thirty-five received an injury to the left knee by falling 
from a man’s back. He had lameness and pain on standing 
or walking for six weeks, then cedema of the calf appeared, 
and in a fortnight he was unable to walk on account of the 
pain. The tumour increased for eight weeks, extending so 
far upwards as to affect the greater part of the thigh, and 
was attended with excessive pain. It extended from the 
knee to the groin; fluctuation was present on the inside of 
the thigh, but there was no pulsation in any part of the 
limb. On its superior, posterior, and lateral parts the 
tumour was of stony hardness. The leg did not appear to 
be at all swollen. The patient had great pain, no rest, 
slow fever, and was pale and sallow. An incision was 
followed by free hemorrhage, amputation of the thigh was 


performed, and the man recovered. There is no case on 
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realised proved that he was suffering from the non-conta- 
gious form of the malady, as otherwise the disfigurement 
would have been too great to be concealed long before 
he became a source of danger. It, therefore, behoves the 
medical profession to do all in their power to calm the 
present excitement on a question which, while it may 
tax all the resources both of the profession and of states- 
men in India and some of our colonies, is in this country 
really an insignificant one, on account of its very small 
dimensions. 

It would be a national discredit if any jot or tittle of 
failure should attach to the movement for worthily com- 
memorating Father DAMIEN. Such a life is a truly catholic 
one, and belongs to all creeds alike, and to the great 
outstanding nations which do not yet come within the pale 
of any of them. With such a life and death to appeal to 
us, and such a promoter as the Prince of WALES, failure is 
practically impossible. There is one doubtful part in the 
scheme proposed at Marlborough House—viz., the institu- 
tion of a hospital for lepers in this country. We think this 
proposal should be reconsidered. There are no lepers in 
this country to make researches here effective or authorita- 
tive. To bring them here would be a most questionable 
proceeding, and yet this would be the clear effect of 
It might be a 
small one, or a ward in asmall hospital; but once announce 


establishing a hospital for their reception. 


that England has established a leper hospital, and sufferers 
from all parts of her vast domains and other parts of the 
world will flock here. Of course they will not all be received 
or entertained, and there is the very risk of the proposal. 
We have no wish to raise an unnecessary alarm, but we 
all know how such things operate—how almshouses and 
charities established in cities draw corresponding objects. 
Surely this is not either desirable or justifiable. This 
objection, we believe, was raised at Marlborough House. 
It is certainly extensively felt, and we are strongly of 
opinion that it should be met. By all means let such 
wards be established in India and in our colonies, where 
the disease exists in all its forms and degrees, and let patho- 
logists and physicians be assisted and encouraged to make 
their investigations there. But let us not prejudice a scheme 
to commemorate one of the noblest martyrs that has ever 
lived and died by a proposal that is not essential to the 
scheme, and which cannot be defended on its own merits. 


—— 
— 


In pursuance of the subject of the British health resorts, 
it may be opportune to remind our readers of the principles 
which should guide us in the choice of sanatoria for cases of 
definite disease. It need hardly be pointed out how desirable 
it is that in our instructions to our patients we should 
not content ourselves with the vague recommendation of 
‘*change of air,” but be able to say with some approach to 
precision what kind of change is required, and where it may 
be obtained. Few things are more disappointing to a 
patient than to leave the comforts of home and incur the 
inconveniences of travel and change of residence without 
obtaining any substantial advantage to health. Worse still 
is the case of the patient who gets mischief and not benefit 
by the change, and who is compelled to admit with 
Touchstone that ‘‘ when he was at home he was in a better 
place.” A knowledge of the therapeutic uses of sanatoria 











on the part of the practitioner will go far to avert such 
disappointments as these. 

When dealing with the question of change of air fora 
given case of disease, the choice commonly lies between the 
seaside, the mountains, and inland resorts of low or moderate 
elevation. It will help our decision if we remember that 
the two former are more or less stimulating and bracing, 
while the last varies in its effect according to position and 
local conditions, and may not be bracing at all. Thus, if a 
patient be in a condition to require stimulation, we shall, 
as a rule, be right in selecting either a marine resort or an 
inland resort of tolerable elevation. If the case, on the 
other hand, requires soothing conditions, we shall look for 
them on the plains or in the valleys, and preferably where 
there is a large amount of local shelter. A typical case 
which so often comes under notice is that of a patient 
convalescing from a fever or other acute disease. We 
would deprecate the early or hasty sending of such cases 
from home from a regard both for the patient's interests 
and those of the public, but a time often comes when a 
change is indispensable. If the condition remaining be 
one of pure debility, without fever or much irritability, 
a marine resort may be recommended with confidence. If, 
however, there be some lingering pyrexia, with much 
nervous disturbance, the sea and the mountains wil! pro- 
bably both be found too stimulating, and an inland resort, 
like Tunbridge Wells, Malvera, or Leamington, will best 
serve the interests of the patient. If the case has been one 
of pneumonia or acute bronchitis, and all that remains is 
some cough and debility, some of the milder and more 
sheltered marine resorts, especially on the western and 
south-western coasts, will often be found of advantage. 
We may mention Southport, Ilfracombe, Torquay, Bourne- 
mouth, and Ventnor as meeting the needs of different parts 
of the country. 

Certain constitutional conditions are an indication for 
the selection of the seaside, especially diseases of the 
glands. Early phthisis often does well at marine resorts, 
but the sea voyage, when obtainable, is much more 
efficient. Children as a rule do well at the seaside, and 
exhibit much delight in it. Certain conditions, on the 
other hand, are an indication for avoiding the sea—such 
conditions, namely, as eczema, hepatic disturbance, and 
acute insomnia. It is worthy of note that, while proximity 
to the sea usually gives sound sleep to the healthy, it often 
provokes insomnia in the ailing. It may sometimes be 
impossible to say with confidence beforehand whether the 
patient is in a fit state to bear with advantage the stimulating 
effects of sea air. In such cases a few days’ trial will make 
the indications clear. If the effect of the sea is to cause 
headache, insomnia, and dyspepsia, we may be sure that it 
is doing harm, and that unless amendment speedily sets in 
a change inland is to be recommended. 

The mountains are to be chosen in cases of break-down 
from mental over-work or over-worry, if there be no 
marked irritability present. As we remarked in a previous 
article, mountain air in the sense in which we apply the 
words to the climate of the Alps or the Rocky Mountains is 
not to be obtained in the British Islands. Many cases of 
brain fatigue will do better in Switzerland than at any 
British resort, but where a mildly stimulating mountain 
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air is desirable the Scotch Highlands will be found useful, 
Of resorts affording good upland as distinguished from 
mountain air we have a large number, of which Buxton, 
Ilkley, Harrogate, Pitlochry, and Bremar may be men- 
tioned. Slight insomnia is often speedily overcome at 
elevated resorts, but if this troublesome symptom be severe 
the Lowlands will be found preferable. It does not seem 
likely that the high-altitude treatment of phthisis will ever 
be successfully carried out in the British Islands. We have 
mountains of 4000 feet, but their summits are usually 
involved in mist, and are the foci of storms of rain and 
wind. No conditions can be more opposed to each other 
than those prevailing at Davos in the Alps and at the 
observatory on Ben Nevis, although the difference in 
elevation only slightly exceeds 1000 feet. Sunshine and 
stillness characterise the former; fog and storm prevail at 
the latter. 

The revived interest in the English spas is a gratifying 
feature of the last few years, and the progress made has 
been exceedingly satisfactory. Bath is now one of the best- 
appointed resorts in the world, and may advantageously 
obtain the patronage of many sufferers from rheumatism, 
rheumatcid arthritis, and gout, who formerly went farther 
afield to Aix-la-Chapelle, Vichy, and Aix-les-Bains. 
Harrogate has few rivals in Europe in the strength and 
variety of its waters. The brine baths of Droitwich are 
unsurpassed, while Leamington, Woodhall, and Moffat 
offer great attractions. 

Our resorts have one serious defect as compared with 
their foreign rivals and competitors—they are too dull. In 
the art of amusement we are badly beaten by French, 
Germans, and Austrians, who spare no pains to interest 
and attract visitors by all that can please the eye and 
charm the ear. The best music in Europe is to be heard at 
Karlsbad ; and Homburg, Vichy, and Baden-Baden offer a 
combination of attractions which no British resort can 
rival. Our climate may, no doubt, be partly to blame, but 
it cannot be denied that such charming spots as Malvern, 
Ilkley, and Tunbridge Wells might easily be rendered 
formidable competitors in point of general attractive- 
ness to the most favoured foreign resorts. Local enter- 
prise, a thorough knowledge of the essentials of success, 
and public and professional patronage are the necessary 
conditions of this desirable consummation. 


ite 
<> 


Two cases of diffused traumatic aneurysin which we 
have brought forward in our columns within the last few 
weeks are deserving of more than a passing notice. To 
those only conversant with the symptoms described in the 
text-books it would appear impossible for an aneurysm 
to resemble an abscess so closely that a mistake could 
occur. But the history of surgery records many instances 
of such close resemblance that this error has arisen. BROCA 
says: ‘* Of the four successive surgeons of the Hotel Dieu, 
FERRAND, DESAULT, PELLETAN, DUPUYTREN, the others 
each opened an aneurysm in mistake for an abscess, and 
PELLETAN laid open a malignant pulsatile tumour, intending 
to perform the old operation for aneurysm.” The cases to 
which we have alluded are briefly as follows:—A boy 
aged fifteen, was admitted into the Nottingham General 





knee, which had become greatly swollen and painful 
after a crush received a month before. The lower third 
of the thigh was much swollen, the skin hot, tense, and 
cedematous, and on the inner side there was a red pateh 
where the integuments were thinned and fluctuation 
could be felt. Pain was great; the temperature 103°2°. 
The limb was flexed and laid on its outer side ; below the 
knee it was warm, though there was cedema of the leg and 
foot. This was supposed to be a periosteal abscess of the 
femur, and an incision was made with a counter opening 
on the outer side. Severe hemorrhage took place eight 
days later, and the patient was only saved by the trans- 
fusion of a saline solution. Next day a rupture of the 
popliteal artery was found, the vessel tied, and the patient 
recovered with a good limb. Case 2 is that of a man aged 
twenty-nine, who was shown at the last meeting of the 
Clinical Society. He had been admitted into’St. Thomas's 
Hospital some months before with a large tense swelling in 
the calf of the leg, extending from the popliteal space 
downwards to within four inches of the ankle-joint. There 
was a red, fluctuating spot on the inner side of the leg, 
very severe pain, increased local heat, and a temperature 
of 102°8°. The history given was that of a slight sprain 
five weeks before, swelling and pain, improvement and 
a return to work, then rapid increase of swelling with 
severe pain for three weeks. An incision was made, 
clots were cleared out, and the popliteal, anterior, and 
posterior tibials ligatured for a partial rupture of the 
last-named vessel] close to its origin. This involved the 
making of a large wound, which had healed at the time 
the patient was shown. 

In neither case was there pulsation or evidence of 
aneurysm ; the signs were those of abscess, but no pus was 
present. Mr. HoLMEs lays great stress on auscultation of 
these swellings, and there is no doubt that a bruit may 
sometimes be heard in aneurysms, even though the tumour 
does not pulsate. However, the amount of clot in the first, 
and the excessive tension and pressure of contents on the 
artery above the rupture in the second, make it probable 
that a negative result would have followed such examination 
in these cases. The history of something giving way 
suddenly, followed by the formation of a tumour in the line 
of an artery, which at first throbbed, may sometimes be 
obtained, and is undoubtedly of very great assistance in the 
diagnosis. The case under the care of Sir CHARLES BELL 
resembles in some points the first case. A man aged 
thirty-five received an injury to the left knee by falling 
from a man’s back. He had lameness and pain on standing 
or walking for six weeks, then edema of the calf appeared, 
and in a fortnight he was unable to walk on account of the 
pain. The tumour increased for eight weeks, extending so 
far upwards as to affect the greater part of the thigh, and 
was attended with excessive pain. It extended from the 
knee to the groin; fluctuation was present on the inside of 
the thigh, but there was no pulsation in any part of the 
limb. On its superior, posterior, and lateral parts the 
tumour was of stony hardness. The leg did not appear to 
be at all swollen. The patient had great pain, no rest, 
slow fever, and was pale and sallow. An incision was 
followed by free hemorrhage, amputation of the thigh was 





Hospital suffering from a swelling above and around the 





performed, and the man — There is no case on 
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record which closely rseembles the second; one somewhat 
like it, however, was under the care of Mr. JAMES SPENCE. 
A postman had received a wound from a knife in the upper 
and inner part of the calf of the left leg five weeks 
previously, and an aneurysm developed. Mr. SPENCE made 
an incision eight inches in length, cleared out clots and pus, 
and applied a ligature above and below a wound of the 
posterior tibial close to the popliteal artery, to one of the 
ven comites, and to the anterior tibial below the bifurca- 
tion of the popliteal. The ligatures, which were left long, 
separated in eight days, and the man recovered. It will be 
seen that this resembled the second case chiefly in extent 
of operation and the vessels to which ligatures were 
applied. in a case related by Gross, a man felt something 
give way in the calf of the leg after jumping a fence, and a 
pulsating swelling developed gradually during the ensuing 
six months.” The artery was supposed to have given way 
through a tear of a cicatrix due to a wound many years 
before from a stingaree fish. Here also there was a clear 
history ; whereas in the case we recorded the man attached 
so little importance to his sprain, that at first he denied 
that there had been any, and there was no history of 
pulsating swelling. We may again refer to Mr. HOLMEs, 
who completes his examination of the subject in these 
words: ‘* The occasional occurrence of aneurysms which do 
not pulsate and have no audible bruit is a motive for the 
greatest caution in opening any presumed abscess in the 
situations where such aneurysms may be found, and justi ‘ies 
an exploratory puncture. Such exploration is more likely 
to do good than harm if the swelling should turn out to be 
an aneurysm.” These cases bear out the above remark, 
and show the importance of being prepared to cope with 
serious hemorrhage from swellings which present the 
symptoms of abscess, when in reality they are collections of 
blood communicating with an artery, but possibly without 
definite sac. This question of accurate diagnosis is 
important, not only as regards treatment, but also from a 
medico-legal aspect, for the surgeon must be prepared to 
justify himself by proving a full and careful examination of 
the patient before any operation is undertaken. 


— 
> 





Ir is too soon to tell, but there seems good reason to 
hope, that the Hospital Sunday Fund of 1889, despite 
some untoward incidents, will compare favourably with 
that of previous years. The sum received up to the 
time of our going to press amounted to £17,000, which 
exceeds by about £1000 the amount collected at the 
corresponding period last year. The argument for hos- 
pitals, for making them perfect in their provisions and 
arrangement, and for equipping every available bed, 
is felt to be unanswerable. Men of the most opposite 
creeds and men of no creed are agreed on this, that 
it is a supreme duty on the part of those who are 
neither sick nor poor to help those who are both, and 
that he who withholds what is meet from such denies one 
of the first instincts of humanity and one of the supreme 
duties enjoined by Him “‘ who took our infirmities and bare 
our sicknesses.” So binding is this duty that no defects in 
the administration of hospitals and no faults in the sick 
poor whose diseases are treated can excuse the neglect of it. 
As well might the Good Samaritan have deferred his 








ministrations to the object of his attention till he had 
instituted and concluded an inquiry into his character 
and antecedents and those of the innkeeper in whose 
care he left him, as for religious men to decline support 
to London hospitals till every error and abuse of adminis- 
tration is rectified, and every patient is a paragon of 
virtue. Much of the disease of the poor is the result of 
their own vices and faults. But is it not the same with 
the diseases of the rich? Many of us are alive to faults in 
the management of hospitals which we think we could 
The remedy for this is not to withdraw our sub- 
scriptions, but to take a more active interest in seeing sub- 
scriptions increased and in the management which we 
criticise. We say this with a wish to encourage everyone 
to do his duty by this collection. There is yet time. Any- 
one whose conscience tells him that he has been critical 
when he ought to have been charitable can yet send his 
**conscience money” to the Lord Mayor, who will gladly 
be the almoner of his liberality. An old grievance of the 
Nonconformists is being discussed in many quarters—that 
some hospitals refuse to receive Nonconformist nurses or 
probationers, and that the chaplains of some hospitals 
take advantage of their position to inculeate doctrines 
and practices which are alien to the views alike of the 
poor and of the supporters of the hospital. This last 
grievance has been admitted by the House Committee 
of the London Hospital. They asked their chaplain to 
give an emphatic assurance ‘that neither he nor the 
assistant chaplain ask, or have ever asked, or will ask for 
private confession.” This he positively refused todo. There- 
upon the House Committee urged on the chaplain the duty 
of resigning. Unfortunately this proper action has not been 
affirmed by the Court of Governors, who have, by a small 
vote, referred the matter back to the House Committee. 
And so the splendid work of this great institution will be 
placed in a false light, and some of the much-needed sup- 
port accorded to it may be alienated, at least for a time. It 
is difficult to suppress indignation at such sectarian littleness 
and indiscretion. We cannot doubt that in the long run the 
London hospital authorities will assert their determination 
to prevent all forms of proselytising. Meantime Noncon- 
formists can afford to be magnanimous, and to agree with 
Mr. GUINNESS ROGERS that the poor shall not suffer for want 
of hospital accommodation because a few sectarian advan- 
tages are abused by those who ought to know better. It is 
a far less effective and generous course for congregations to 
withhold their contributions from the great Fund on account 
of these faults in a few of the hospitals. Evil should be 
overcome by good, narrowness by generosity, and the Hos- 
pital Sunday Fund should not be punished for the sins of 
individual hospitals or crotchety clergymen. The Fund 
by the very conditions of its constitution rebukes such 
narrowness, and is a standing and living protest against 
it. We commend to all Nonconformists the words 
of Mr. GUINNESS RoGers. Up to the present time, 
as we have already stated, about one thousand pounds 
have been received in excess of the amount realised at 
a corresponding period last year. But it is quite pre- 
mature to form an estimate of the whole collection. 
We earnestly hope that all will labour to make it large 
and bountiful. 


correct. 
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THE COLLEGE ELECTION. 


FroM the report which we gave last week of the annual 
general meeting of the Association of Fellows (inad- 
vertently described as Members) of the Royal College of 
Surgeons of England, it is clear that while the Association 
adheres to its programme of reform, including an extension 
of the franchise to Members of ten years’ standing, it is by 
no means satisfied even with the modified Draft Bill to 
amend the constitution of the College. The first Draft was 
soon admitted to be indefensible, and was immediately 
withdrawn when the Committee of the Association of 
Fellows called attention to the circumstance that it was 
contrary to an agreement which had been entered into by 
the two Associations of Fellows and of Members. But it 
now appears that the second Draft will not escape criticism. 
Considering the difficulties which beset a wise and equitable 
adjustment of the various conflicting interests, it is to be 
regretted that the Association of Fellows did not take the 
Draft Bill into consideration at its meeting last week, and 
come to some definite conclusion respecting it. Had it 
done so, further modifications might have been intro- 
duced and a Bill presented to Parliament acceptable by 
the whole of the reforming section of Fellows. But what- 
ever be the ultimate result, it is clear that at present the 
Fellows alone are the electors, and the next election must 
be decided by their votes. The meeting last week has 
simplified the issues upon which the electors have to 
decide. Some of those who are the champions of an un- 
reformed constitution have been at pains to make it appear 
that the Association of Fellows was willing to abandon 
the peculiar privileges of the Fellows, and to hand over to 
the Members the supreme government and authority of the 
College. ‘This was absurd on the face of it; but several of 
the speakers at the meeting of the Association, as well as 
the statement published by the President and Vice- 
president of the Association, show that there was never the 
smallest justification for such an assumption. The Asso- 
ciation was instituted to protect the best interests of the 
Fellows, and to promote the general prosperity and welfare 
of the whole College. These objects Messrs. Rivington, 
Tait, and Tweedy, the accredited representatives of the 
Association, may be trusted to keep constantly in view. 

We would remind our readers that the election of members 
of the Council of the Royal College of Surgeons will be held 
in the library of the College in the afternoon of Thursday 
next, July 4th, from two to four o’clock. On that day 
the library will be closed, excepting for the purposes of 
the election. Up to the 24th inst., the last day for apply- 
ing for voting papers, 462 papers had been applied for, 
chiefly by provincial Fellows. These papers must be re- 
turned before Tuesday next at 2P.M.—that is, forty-eight 
hours before the commencement of the election,—otherwise 
they will be invalid. 


THE UNIVERSITY OF LONDON AND THE 
COMMISSION. 


THE Senate has appuinted a subcommittee to take into 
consideration the changes in the constitution of the Uni- 
versity recommended by the Royal Commissioners, and the 
subcommittee has held its first meeting. This committee 
is evidently inclined to so widen out Sir Edward Fry’s scheme 
of reform so as to meet the suggestions of the Commis- 
sioners, but remembering the decisive rejection of that 
scheme by Convocation, it seems very doubtful if another 
one based on similar lines will pass that body, without 








whose consent it will be impossible for the authorities of the 
University to apply for a new charter. Many of the pro- 
vincial graduates are strongly opposed to the recommenda- 
tion that the constituent colleges and institutions which are 
to form a teaching university should be restricted to the 
metropolitan area, whilst others, as shown by our corre- 
spondent, Dr. W. J. Collins, in the letter which we published 
last week, greatly object to the decided recommendation of 
the Commissioners, that the standard of the medical degrees 
in the University of Londun should be lowered. But these 
two pointsare the keystones of the reportof the Royal Commis- 
sion, and if the University of London does not embody both of 
them in any scheme which may be put forward, any other 
proposals will be useless and unsatisfactory, for the report 
distinctly states that a teaching university must be founded 
on a local basis, and that the London medical students 
suffer from a grievance, in that a large number of them are 
debarred from taking degrees, owing to the high standard, — 
an honours standard instead of a pass one,—fixed by the 
University of London. There will evidently be a fierce 
struggle in Convocation between those who would alter the 
character of the existing University and those who would 
maintain it on its present lines, even though this should be 
followed by the formation of a second university in London, 
and we question whether the Commissioners have taken 
into sufficient consideration the opposition with which any 
approach to their scheme will be met when Convocation 
is assembled for its discussion. 





THE PROPHYLAXIS OF PHTHISIS. 


The Address in Medicine delivered at the thirty-seventh 
annual meeting of the Medical Society of the State of 
Pennsylvania on the 4th inst., by Dr. J. C. Wilson of 
Philadelphia, dealt with the subject of the Etiology and 
Prophylaxis of Tuberculous Diseases (American Medical 
News, June 8th). Dr. Wilson adopts to the full the bacil- 
lary origin of tuberculosis, and spoke most hopefully of the. 
possibilities in the way of prevention which such a doctrine 
entails. He advanced a series of general propositions, 
which he discussed in ample detail—viz. : 1. Tuberculosis , 
is a specific infectious disease. 2. The constitutional , 
manifestations are not directly due to the bacilli, but to, 
toxic principles evolved during their growth and multiplica- 
tion. 3. Tuberculosis is directly and indirectly communicable 
from the affected to the healthy individual. 4. It is not in 
the ordinary sense hereditary. 5. A rational scientific 
prophylaxis is practicable both as regards individuals and 
communities. In the same journal, on another page, is 
given the text of an important report forwarded by request 
to the Board of Health of New York City by Drs. T. M. 
Prudden, H. M. Biggs, and H. P. Loomis. In that report it 
is stated that it has been proved “‘ beyond a doubt that a 
living germ, called the tubercle bacillus, is the cause and 
the only cause of tuberculosis”; that tuberculosis may 
affect any organ of the body, but most frequently involves 
the lungs; that it is abundantly proved to be transmitted 
by meat or milk from tubercular animals. The report then 
goes on to show that the germs exist in the sputa, and in 
the air in the dried state, and that there is great danger of 
transmission by inhalation of air containing this dust. A 
liability to the disease is hereditarily transmitted, and the 
frequent occurrence of several cases in a family does not 
necessarily involve heredity, but rather the constant exposure | 
to contagion. Hence they advocate the rigid official inspec- 
tion of cattle, and destruction of all tuberculous animals. 
They also advise the destruction of sputum, by seeing that. 
patients always expectorate into cups (it is suggested these 
be of wood or pasteboard, so as to be easily burnt), and, 
where persons are not confined to rooms or homes, ex: 
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pectoration into handkerchiefs, which should at the earliest 
possible moment be soaked in a solution of 5 per cent. 
of carbolic acid, then boiled and washed. A drawing is 
given of a pocket ilask designed by Dr. Dettweiler (Therap. 
Monatschrift, May, 1889), holding about three fluid ounces, 
and intended as a receptacle for the sputum, so as to obviate 
the necessity of expectorating either on the floor, or street, 
or into a handkerchief. It is also pointed out that an 
individual who is recovering may, unless he take great care, 
reinfect himself. They further advocate thorough ventila- 
tion of large public buildings, the cleansing and disinfection 
of rooms in private houses and hospital wards occupied by 
the phthisical, and the obligation of steamship companies 
to furnish separate apartments for consumptives. The lines 
of the report thus follow closely upon those laid down by 
Dr. Cornet, and adopted by the public authorities in Berlin. 





SALE OF DISEASED MEAT IN GLASGOW. 


THE question of the sale, more especially of tuberculous 
meat in Glasgow, has been decided by a test case before the 
Sheriff- Principal of Lanarkshire, the result of which makes it 
now illegal to sell such meat, even where the disease is limited 
in distribution and the carcase otherwise apparently sound. 
For sometime the public mind has been perturbed by the belief 
that the system of meat inspection pursued in the city was 
very imperfect, the series of articles which appeared in the 
Glasgow Herald making it quite clear that many emaciated 
or even dying cattle were sold under the suggestive name 
of “‘mincers”’; that carcases of animals which had died of 
** foot-and-mouth disease” were sold with only some of 
the obviously diseased parts excised; and that, more 
especially with recard to tuberculosis, it has been 
the custom, if the -uspector (a police constable) thought 
the disease still localised, simply to remove the affected 
part—to ‘‘strip” the chest, for example, removing 
the pleure if they showed tubercular excrescences, and 
passing the rest of the carcase into the market as fit 
for food. To settle the legality of the last-mentioned pro- 
cedure, two carcases were seized on May 9th. Evidence 
with regard to these was laid at great length before the 
Sheriff three weeks ago, the proof extending over five days, 
and each side bringing forward something like a dozen 
scientific witnesses. With reference to one of these 
carcases, that of a cow, there was no difficulty, as the 
disease was present in so marked a form; the pleure pre- 
sented tubercular vegetations, the posterior parts of both 
lungs were pocked with tubercle in the softening stage— 
becoming purulent, in fact; while the pre-pectoral glands 
were tuberculous. The abundant presence of bacilli and 
the condition of the glands easily condemned this carcase. 
The case of the bullock carzase was one of more difficulty, 
and more of the nature of a test case. The bullock was 
admittedly a “prime” animal, one of a lot of twenty 
bought at a price averaging above £22 each. In the 
slaughterhouse the carcase showed evidence of pleurisy, 
especially on the left side, the visceral, costal, and dia- 
phragmatic pleure being inflamed; the left lung had been 
adherent to the wall of the chest; the substance of the 
lung was congested, and there were nodules along its 
posterior border. Dr. J. B. Russell, medical officer of 
health, believed the animal had been suffering from acute 
tuberculosis when slaughtered, and was thus unfit for food 
of man. Professor M‘Call, of the Veterinary College, 
corroborated. The evidence for the defence was mainly 
negative ; the witnesses admitted the presence of inflam- 
mation, but held that it was simple and not tubercular. 
The further discoveries of a caseating tubercular nodule in 
the lung, another nodule round a vein, the bacillus tuber- 
eulosis in the lung, commencing tuberculosis in a mesenteric 
gland, and bacilli in one of the pre-pectoral glands, settled 





the question against this carcase also. The Sheriff 
specially pointed out that the pre-pectoral gland was 
a part which would have been sold, and would uot have 
been removed in the process of “stripping.” Assuming, 
therefore, that ingestion is one uf the ways in which tuber- 
culosis may be conveyed from animals to man, and adopting 
the view of the bacillary causation of tuberculosis, the 
Sheriff condemned the carcase. He commented also on the 
insufliciency of the ordinary methods of cooking to destroy 
the bacilli, much less their spores. The loss to the trades- 
men arising from this decision will be comparatively small, 
and will be ‘‘ insufficient to overcome those considerations 
in the interest of the public health which must be regarded 
as paramount.” The Sheriffs condemnation of the process 
of “stripping,” or simply removing obviously diseased 
parts, and paring the rest, will be received with satisfaction. 
He says: ‘‘There may be no appearance visible to the naked 
eye of the action of the tubercular bacillus in a particular 
part of the animal, and yet it may not improbably be 
there. The presence of the agent of the disease must 
precede the visible results of its action.” In the present 
case, so far as could be judged by the unaided eye, ‘‘ there 
was but little indication of disease beyond the internal 
organs. Yet on examination under the microscope bacilli 
were seen in the pre-pectoral gland, a part of the animal 
which, although the carcase had been stripped, would have 
been passed into the market as fit for the food of man.” 
In conclusion, the Sheriff is careful to point out, however, 
that he bases his decision in this case on the proof that the 
disease was to some extent generalised, having been demon- 
strated in the lymphatic glands. He does not take up the 
position that the carcase of every animal shown to have 
suffered from tuberculosis, however limited in degree or 
apparently in locality, must be condemned, though this is 
the position deliberately taken up in the report by the 
Departmental Committee on Tuberculosis appointed by the 
Lord President of the Council in April, 1888. 


MUSICAL OVERSTRAIN. 


THE weariness of long-continued study is proverbial. Its 
explanation is not far to seek. One portion of our entire 
being is almost exclusively occupied, and the monotony of 
the process constitutes in large measure the cause of ex- 
haustion. Relief must accordingly be sought in rest, in the 
exercise of other functions, or in variation of the form of 
mental exertion. Such timely and refreshing change enters 
into all well-ordered plans of education. There is, how- 
ever, in every study a stage at which persistent concentra- 
tion is indispensable to anything like high development. 
Reiteration, though tedious, is necessary to full instruction. 
Perhaps no better illustration of this fact could be found 
than that which is constantly evident in the cultivation of 
music. One could hardly conceive of anything more truly 
monotonous than a continuance of that tax of patience, 
piano practice. No doubt inclination and inborn faculty 
may do much to create an interest, but the most enthu- 
siastic learner will sometimes, notwithstanding, rebel 
against the exactions of musical cram. It has even been 
stated by a German observer that much of the nervous 
delicacy so common among girls is traceable to excessive 
diligence at the piano. There is more than a grain of 
truth in this observation. The limit of moderation, indeed, 
may not be capable of exact definition, for a longer or shorter 
period would naturally suit the need and capacity of dif- 
ferent persons. One or two hours of practice, it is probable, 
would rarely prove excessive. When, however, six or eight 


hours are daily absorbed in repeating a humdrum series of 
manipulations, the wonder is that nature long endures the 
drudgery. Yet this is the common lot of many who aspire 
to skilful execution. The coveted perfection doubtless is 
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often approximately reached, but the associated circum- 
stance of nervous overstrain will suggest a doubt whether 
such qualified excellence is altogether desirable. At all 
events, it is but reason to allow that proficiency so dearly 
purchased is not, for young people of deficient nervous tone, 
& social nevessity, especially if they be also void of any 
special artistic aptitude. Nay, even for those whose health 
and energy permit them to enjoy, if they choose, the privilege 
of musical hard labour, a frequent interlude of rest and 
recreation is no less needful than discreet. 





THE JOHNSTOWN DISASTER. 


A CORRESPONDENT of the American Medical News, writing 
from Johnstown on June 6th, says that very few cases of dis- 
ease resulting from exposure followed the recent catastrophe 
at Johnstown, and that the hospitals only contained a few 
cases, mostly of injuries inflicted during and after the flood. 
There were very few cases of pneumonia, and one or two of 
measles, but not a severe outbreak of the latter as reported. 
The danger of malarial poisoning was not to be feared, 
since the water in its progress through thevalley had carried 
away the mud banks, and covered the entire site of Johns- 
town with a layer of pure sand and gravel, and the city had 
been entirely cleansed by the flood. Cremation of the dead 
could not be carried out owing to public opposition, so that 
the worse evils were the tainting of the atmosphere and water 
with decomposing animal matter. The correspondent further 
says: ‘“‘The mental condition of almostevery former resident 
of Johnstown is one ofthe gravest character, and the reaction 
which will set in when the reality of the whole affair is fully 
comprehended can scarcely fail to produce many cases of 
permanent or temporary insanity. Most of the faces that 
one meets, both male and female, are those of the most 
profound melancholia, asscciated with an almost absolute 
disregard of the future. The nervous system shows the 
strain it has borne by a tremulousness of the hand and of 
the lip, in men as well as in women. This nervous state is 
further evidenced by a peculiar intonation of words, the 
persons speaking mechanically, while the voices of many 
rough-looking men are changed into such tremulous notes, 
of so high a pitch as to make one imagine that a child, 
on the verge of tears, is speaking. Crying is so rare that 
your correspondent saw nota tear on any face in Johnstown ; 
but the women that are left are haggard, with pinched 
features, and heavy, dark lines under their eyes. Indeed, 
the evidence of systemic disturbance is so marked in 
almost every individual who was present at the time of the 
catastrophes that it is possible with the eye alone to 
separate the residents from those outside.” 





HOVE AND SANITARY ADMINISTRATION. 


THE comments we recently made on the action of the 
Hove Commissioners in refusing to make an addition to the 
salary of their medical officer of health have been warmly 
endorsed by the local press ; and we can only repeat that if 
Hove is satisfied that £100 a year is sufficient remunera- 
tion for public health services, no confidence can be felt by 
the public in the sanitary administration of that health 
resort. We read, however, with some surprise, a statement 
that another reason is influencing the Commissioners in 
treating Dr. Kebbell in such a way as to lead to his re- 
signation—viz., ‘‘the influence of a clique anxious to 
place the office at the disposal of somebody else.” This is 
said by the Brighton Argus; if it is well founded, we have 
only to add that we do not believe any medical man would 
be so wanting in self-respect or in proper feeling to a pro- 
fessional brother to allow himself to be appointed. We 
should hear with sincere regret of any other medical man 
taking the office. 








THE NIGHTINGALE FUND. 


From the annual statement which is issued by the 
secretary of the Nightingale Fund Committee for the year 
1888, we find that there were 37 probationer nurses admitted 
to St. Thomas’s Hospital for training in the Nightingale 
Home, making, with those remaining on Jan. Ist, a total 
of 69. Of these, 9 resigned or were discharged as unsuitable 
for the work, and 29 completed their year’s training. The 
number of those considered unsuitable from some cause or 
other for 1887 was 15. Twenty-nine probationer nurses 
were entered on the Register of Certified Nurses after satis- 
factorily completing their year’s training, and of these 9 
were special probationers. From the opening of the school 
in June, 1860, to the end of 1888, a total of 965 candidates 
have been admitted, and 578 have, after completing a year’s 
training, received appointments in some public hospital or 
infirmary, or other institution for the benefit of the sick 
poor. It is mentioned that the number of written applica- 
tions for the regulations amounted to 1774, and of personal 
applications to 309. We cannot, however, look upon this 
as an index of the number of women who were available for 
selection by the authorities of this training school; it 
would be of much greater interest to know how many pre- 
sented themselves for selection with the necessary papers 
signed, the reasons for their rejection, and why a proportion 
equal to one-fourth (according to this year’s return) of those 
selected failed to give satisfaction. Is the fault entirely 
with the probationers? Or is it in the system of train- 
ing, or in the maintenance of too rigid a discipline? Or 
are the exactions of ward work too severe and the hours of 
duty too long for those who have been accustomed to 
spend time out of doors, and cannot suddenly acclimatise 
themselves to the hospital air (we note that twerty-five 
probationers were at various times on the sick list)? The 
thanks of the Council are given to members of the medical 
and surgical staff of the hospital for their lectures, demon- 
strations, clinical instruction, and examinations in the 
various branches of study. By agreement with the guardians 
of the St. Marylebone Parochial Infirmary, the Council of 
the Fund have increased the contribution to the infirmary, 
where there is a branch for the training of nurses in con- 
nexion with the Fund, so as to enable the number of pro- 
bationers to be increased to fifteen. Nine probationers 
completed their year’s training there, and thirteen remained 
in the home attached to it. The abstract of accounts 
shows the following expenditure: Expenses of training 
hospital nurses at St. Thomas’s Hospital £1552 5s. 9d., 
gratuities to certified nurses £160, contribution to expenses 
of the St. Marylebone branch £151 5s., &c., with a balance 
in hand of £1056 11s. 1d. 


THE SALFORD HOSPITAL INQUIRY. 


Tue lengthened inquiry into the question of the purchase 
of a site for an inZectious hospital by the Salford corpora- 
tion has at last come to an end. The proposed site is at 
Ladywell, and whilst on the one hand it has been declared 
to be an excellent site, it has been denounced on the other 
as altogether unsuitable as to soil, means of drainage, 
and position. Some opponents spoke of the site as 
pestilential by reason of the sewage works, the foul state 
of the river, and otherwise; whereas others declared it to be 
the aristocratic resort for Salford, a sort of ‘* west-end,” 
which had no right to be injured by such an institution. The 
alternatives which the opponents pressed were two:—First 
came the use of Monsall for all Salford eases of infectious 
diseases. As to this, it was not only shown that Monsall 
had received as many as 899 cases of small-pox in one year, 
but it was admitted that it was ready to do so again; and 
it was clear from some of the questions put by the 
inspectors that the Local Government Board are not likely 
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favourably to view an arrangement by which ordinary fever 
patients will be sent to an institution where small-pox 
cases may at any moment be aggregated in large numbers. 
The other alternative was the purchase by Salford of a 
totally different site—namely, one at Barr Hill. The 
evidence as to the suitability of this site was of an extremely 
technical character, and it depended mainly on the question 
whether a certain barrier of coal left in adjacent mines 
could be depended on to uphold a sufficiency of surface to 
make it safe for a hospital. But, after consideration, the 
corporation declined to entertain this second site, and it is 
now left to Colonel Ducat, R.E., and Dr. Thorne Thorne to 
report to the Local Government Board on the suitability or 
otherwise of the thirteen acres at Ladywell. Something 
will need to be done soon at Salford, since the present 
infectious hospital has already been sold to a railway 
company, who may at any moment require it for their own 
purposes, 





TOXIC SYMPTOMS PRODUCED BY GLYCERINE. 


Dr. JAROSCHI recently reported to a Prague Medical 
Society a case which had come under his care of a man who, 
having been induced by something he had seen in a popular 
journal concerning the virtues of glycerine to take large 
quantities of it, soon became seriously ill. He suffered 
from vomiting, painful defecation, and pain in the caives 
of the legs. Under suitable treatment, the glycerine being 
of course interdicted, he was not long in recovering. The 
etiology of the case is not very clear, but it seems that 
the glycerine used was bought, not from a chemist’s, 
but from an oil shop, as it was cheaper there, and it 
is said that the glycerine of commerce not unfrequently 
contains a very appreciable quantity of arsenic; at least 
Ritzert, who investigated the matter some time ago, 
reported that he had found “large quantities” of arsenic 
in commercial glycerine. As glycerine is now very fre- 
quently prescribed for rectal use, and as patients frequently 
purchase it at oil shops, it would appear to be important to 
get the question of its liability to contain arsenic settled, 
and if any uncertainty be found to exist, it would be well 
to caution patients to buy their glycerine at a chemist’s. 





INJURY TO THE FRUIT CROP BY 
CATERPILLARS. 


THE pest of caterpillars, to which we directed attention 
in THe LANCET of June 30th, 1888, threatens again in the 
present season to commit serious ravages among our 
orchards and hop-gardens. Since our former notice a report 
of the “‘ Agricultural Adviser to the Lords of the Committee 
of Council for Agriculture” has been published, with a view 
of directing public attention more fully to the means of 
checking the ravages committed by these insects. As we 
pointed out, the principal depredators belong to the group 
or family called Geometers or Geometridae, in the scientific 
language of the entomologists. Fuller investigation defines 
the particular moth from which these caterpillars arise to 
be what is commonly known as the winter moth. Their 
caterpillars were present in incredible quantities in May 
and June of last year on apple, pear, damson, plum, 
cherry, and nut trees, and upon fruit bushes, doing 
irreparable mischief, and in many instances utterly destroy- 
ing the prospect of a fruit crop. The female moth has only 
rudimentary wings and is utterly unfitted for flying, while 
swarms of the winged male moth may be seen in the dusk 
of autumn evenings. The female is very limited in its 
range of motion, being confined to a small area, around 
which it has spent its chrysalis state. Attempts at checking 
the mischief done should be directed towards the female, 
each of which lays from 150 to 200 eggs. These remain 





in the form of eggs till the warm days of spring hatch 
caterpillars from them, and then the ravages on the fruit 
trees commence, to be continued through May, June, and 
July. Whole orchards are eaten bare of leaf and bud, and 
the fruit trees in cottage gardens are equally injured. To 
the value of fruit as a health-giving article of diet we 
have already directed attention in a recent issue of 
THE LANCET. To the poor man in the country the fruit crop 
often supplements his too meagre earnings, and supplies w 
wholesome article of diet to his family. To purchase im- 
ported fruit at a high price is beyond his means, and is a 
luxury of the well-to-do. The instructions set forth in the 
report referred to above for the prevention of these ravages 
are numerous and in most instances simple, but there is one 
not mentioned which we are informed by the proprietor of « 
large orchard is more successful than any other plan that he 
has adopted. It consists in burning tar, well mixed with shav- 
ings in old iron cooking pots, under the trees in the orchard 
the caterpillars are first found to attack. The fumes and 
smoke which rise either kill the caterpillar or so check its 
progress among the fruit trees that it at once spins its 
cocoon and does no further harm. 





ABERDEEN UNIVERSITY: CHANGES IN THE 
MEDICAL CURRICULUM. 


Tue Aberdeen University Court, at a recent meeting, took 
into consideration certain changes in the medical curri- 
culum recommended by the Senatus, the principal of which 
are: (1) The placing of the examination of the more strictly 
scientific subjects at an earlier period in the curriculum, 
thereby enabling the students to devote more time than 
is possible at present to the professional subjects; (2) the 
substitution of one examination on anatomy for the two 
examinations at present enforced; (3) the removal of the 
surgery to the final division subjects; (4) the removal of 
pathological anatomy from the final division to a new third 
division; and (5) a greater subdivision of the whole exami- 
nation. Some alterations are also recommended in the 
regulations with regard to fees to be paid by candidates who 
shall have failed on two occasions to pass an examination. 
The changes recommended above are very important and 
judicious. It is quite anomalous for anatomy to be included 
in the first examination with botany, chemistry, and natural 
history, and for surgery to be taken at the same time as 
anatomy, physiology, and materia medica. The fees for 
re-examination contrast most favourably with those required 
by the Conjoint Examining Board in England, which are 
far too high. 





THE “PECULIAR PEOPLE” FORM OF 
INFANTICIDE. 


ANOTHER CASE is reported, that of Amelia Challis, of 
21, Maverton-road, Bow, of a parent allowing her child to 
die without the benefit of medical advice in obedience to a 
blind and ignorant notion that the use of means to avert 
death is unnecessary and even sinful, and that faith alone 
should be trusted to. ‘‘ They that are sick have need of a 
physician” is what the Bible says. It says that charity is 
greater than faith. It says, in effect, that to allow one of 
our own children to die without trying to save him is ta 
deny the faith. It extols a certain good Samaritan wha 
took care of a wounded man and spent his money and his 
time in trying to heal his wounds. A medical witness was 
of opinion that the child’s life might have been saved if a 
medical man had been called in. And this dves not seem to 
have been the first case of the kind in this family. The 
coroner warned the mother that if another such event 
happened she might find herself in an awkward position. It 
is difficult to say what punishment would have any effect on 
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‘such stupid people but one, and that is to take from them 
the remaining children, with whom they are so unfit to be 
trusted, 





THE ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY AND AMALGAMATION. 


THE important step taken by the Royal Medical and 
Chirurgical Society in acquiring large and improved pre- 
mises in Hanover-square has, as we have before intimated, 
naturally led to the revival of the proposal to combine the 
several leading medical societies of the metropolis into one 
body. A ‘Senior Fellow” has favoured us with a copy of 
the proceedings of a special general meeting of the Royal 
Medical and Chirurgical Society, held on April 5th, 1861, 
when such a scheme was propounded and carried. At that 
time the difficulties in the way of such combination must 
have been slighter than would obtain at present, since 
the number of medical societies was more limited. The 
initiative was taken by the Royal Medical and Chirurgical 
Society, whose Council invited a conference of the Patholo- 
gical, Epidemiological, and Obstetrical Societies, and a con- 
joint committee was formed, consisting of the following :— 
From the Royal Medical and Chirurgical Society—President : 
F. C. Skey, Esq., F.R.S. Vice-presidents: Dr. Williams, 
F.R.S., and Spencer Smith, Esq. Treasurer: Alexander 
Shaw, Esq. Secretaries: Dr. Barclay; C. H. Moore, Esq. ; 
and Charles Hawkins, Esq. From the Pathological 
Society — President: William Fergusson, Esq., F.R.S. 
Treasurer: Dr. Richard Quain. Secretaries: Dr. Ogle; 
Henry Thompson, Esq.; and Dr. Murchison. From the 
Epidemiological Society—President: Dr. Babington, F.R.S. 
Secretaries: Dr. MacWilliam; J. F. Marson, Esq. ; and 
Dr. Milroy. From the Obstetrical Society—President : Dr. 
Rigby, F.R.S. Treasurer: Dr. Tyler Smith. Secretaries: 
Dr. Graily Hewitt and Dr. Tanner. This committee 
unanimously resolved that it would ‘‘tend to the advance- 
ment of medica science” were their societies amalgamated, 
and it was proposed that the Royal Medical and Chirurgical 
Society should be reconstituted, so as to comprise the follow- 
ing sections:—1. Practical Medicine and Surgery. 2. Patho- 
logy and Morbid Anatomy. 3. Epidemiology and Hygienics. 
4. Obstetrics and Diseases of Women and Children. 
5. Physiology (including Anatomy and Animal Chemistry). 
6. Psychological Medicine. 7. Medical Jurisprudence. 
Although the meeting approved of the principle of amal- 
gamation, this scheme eventually fell through, to be revived 
in a modified form some fifteen years later. Once more the 
question is pressed home for consideration, and there should 
be found a way for carrying it out, if not precisely on the 
lines laid down in 1861, yet in some degree on a similar 
basis. The Pathological, Obstetrical, and Clinical Societies, 
which have for so long a period been tenants of the older 
body, and which will doubtless continue to meet in the 
latter's rooms, might do worse than take steps to invite the 
Royal Medical and Chirurgical Society to reintroduce a 
scheme that shall be both practicable and useful. 





THE SEWERAGE OF MARGATE. 


ANOTHER inquiry has been held by Mr. Arnold Taylor, 
Local Government Board inspector, as to the drainage of 
Margate. The corporation, as promoters of Mr. Baldwin 
Latham’s scheme, had unabated confidence in the efficiency 
of their proposal, which will include the conveyance of the 
sewage of the town in a deep tunnel through the chalk cliffs 
to Foreness Point, where strong tides exist, and where it is 
assumed the refuse will be finally carried out to sea. The 
opponents include owners of property along the line of this 
outfall sewer, and they objected to the interference caused 
by the works, and to the foul smells which, they say, are 








certain to arise from the long subterranean chamber in 
which the sewage will be held back during periods variously 
estimated at from three to eight hours twice a day, the length 
of thedetentiondepending upon the state of the tide and wind. 
There was also a general objection to the plan of casting 
crude sewage into the sea; but the promoters met the main 
objection of the opponents by denying the chance of 
nuisance, and by stating that the main sewer would be of 
great value to the landholders through whose estates it 
passed, whenever their land came to be built on. The in 
spector, having personally surveyed the line of work and 
site of the proposed outfall, undertook to lay his report before 
his department. 





ASSOCIATION OF MEMBERS OF THE ROYAL 
COLLEGE OF SURGEONS. 


A MEETING of the Parliamentary Committee appointed 
to watch over the Bill to amend the constitution of tlie 
Royal College of Surgeons was held at 42, Queen Anne’s 
Gate, S.W., on Friday, June 2lst, at 5 p.M. Present— 
Dr. Collum (in the chair), Sir William Moore, Mr. Richard 
Davy, Dr. Gooding, Dr. Danford Thomas, Mr. Dickinson, 
Mr. Smallpeice, and Mr. Steele and Mr. Ellis (hon. secre- 
taries). On the notification that Lord Randolph Churchill 
had consented to introduce the Bill in July, it was unani- 
mously agreed: ‘* That the offer of Lord Randolph Churchill 
to introduce the Royal College of Surgeons’ Bill be accepted ; 
and that the secretaries do see that all the proper formalities 
with regard to the Bill be at once carried out.” 





A NEW OPERATION IN INCONTINENCE OF 
URINE. 


Dr. R. GERSUNY mentions, in a communication to the 
Internationale Klinische Rundschau, a new method of 
operating for incontinence of urine which he employed in the 
case of a girl of fourteen with epispadias. The urethra had 
the shape of a small funnel, one centimetre long, permeable 
to the little finger; there was a fissure of the clitoris, and 
incontinence of urine was complete. The first operation 
performed was to excise that part of the mucous membrane 
corresponding with the fissure from the anterior commissure 
of the labia to the neck of the bladder, and to suture the 
raw surfaces together. The incontinence was unrelieved. 
Pawlik then performed the operation he has described, but 
the result was nearly as unsatisfactory. The patient could 
only hold her urine an hour when sitting, but when walking 
or standing she suffered complete incontinence. Five years 
afterwards, Dr. Gersuny performed his first operation, 
laying the urethra freely bare up to the pubic arch, twisting 
the external orifice in its long axis through 180°, and fixing 
it in that position by suture. The success was incomplete, 
as it was also after a second operation three weeks later, 
when the orifice was twisted 90° more; but a third operation 
four weeks later, when a further torsion through 180° was 
performed, was completely successful. Retention existed 
for three days after the last operation, so that the patient 
had to be catheterised, but after that she could micturate 
voluatarily and was free from incontinence. The capacity 
of the bladder was at first from 100 to 200 cubic centimetres. 
Micturition required a good deal of force, and lasted ten 
minutes. This improved quickly, and five months later the 
patient was in much the same condition as other people. 
This improvement was the result of gradual dilatation 
of the bladder and strengthening of its muscular coat. 
Dr. Gersuny points out that his operation could not entirely 
replace other methods, as the peculiar circumstances of each 
case must influence the choice of the operation. His own 
is specially applicable to cases where the sphincter of the 
bladder is totally inactive, but tie detrusor intact. 
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THE APPRENTICESHIP CLAUSE OF THE 
DENTISTS ACT. 


CONSIDERABLE DISSATISFACTION has been felt and ex- 
pressed with regard to the working of Clause 37 of the Dentists 
Act, and recently the subject has been discussed by the 
Midland Counties Branch of the British Dental Association. 
The clause runs as follows: ‘‘ Any person who has been 
articled as a pupil, and has paid a premium to a dental 
practitioner entitled to be registered under this Act in con- 
sideration of receiving from such practitioner a complete 
dental education, shall, if his articles expire before the first 
of January, 1880, be entitled to be registered under this Act 
as though he had been in bond-fide practice before the 
passing of this Act; moreover, it shall be lawful for the 
General Council by speciai order to dispense with such of 
the certificates, examinations, or other conditions for regis- 
tration in the Dentists’ Register required under the pro- 
visions of this Act, or under any bye-laws, orders, or 
regulations made by its authority as to them may seem fit, 
in favour of any dental students or apprentices who have 
commenced their professional education or apprenticeship 
before the passing of this Act.” This clause was inserted 
to allow those who were apprenticed to a dentist, and 
naturally expected that they could practise when their 
time was up, to register in the same way as those who were 
actually in practice at the time of the passing of the Act ; 
but unfortunately no time limitation was made, consequently 
registrations still goon. It appears that the total additions 
to the Register since January, 1880, are 425, of which the 
majority, 234, are under this clause; and there is grave 
suspicion that some, at any rate, of these registrations have 
been effected by fraudulent representations. The Branch 
Association passed a resolution to appeal to the Medical 
Council to place Clause 37in abeyance. It would, however, 
seem doubtful whether the Medical Council have the legal 
right to do so; but they might with advantage still further 
increase the stringency of the inquiry into each individual 
case, in which they would have every assistance from the 
British Dental Association. In 1886, owing to the efforts 
of one of the members of the British Dental Association, a 
person’s name was erased from the Register, and it is to be 
regretted that he was not prosecuted for perjury, as the 
Act provides. One or two such cases, if successful, would 
go far to deter others and render the clause innocuous. 





WATER POLLUTION AT ENFIELD. 


CONSIDERABLE ANXIETY prevails amongst some of the 
residents of Enfield owing to the occurrence of a recent 
pollution of the public water service, and to the absence of 
proper assurance that such action has been taken as will 
prevent any such recurrence. The pollution appears to 
have been due to percolation into the well from the neigh- 
bouring sewage farm, and public notices have been issued 
warning people not to drink the water except after boiling 
and filtration. Thisis naturally an alarming state of affairs, 
and the local board owe it to the public forthwith to state 
what is being done in the matter. 





COMPLETION OF A GREAT MEDICAL WORK. 


A SHORT time ago there was laid before the Paris 
Academy of Medicine the final volume of the Dictionnaire 
Encyclopédique des Sciences Médicales, the preparation of 
which has extended over many years. It originated with 
M. Dechambre, who did not live to witness its completion. 
Since his death the publication has been in the hands of 
MM. Lereboullet and Hahn. Originally intended to com- 
prise twenty-five volumes, it reached as many as 100, and it 
certainly merits the title of an Encyclopedia, for it embraces 
not only medicine, but also the subjects of chemistry, 
physics, natural history, geography, biography, &e. (Gaz 





Méd., No. 24.) In so vast an undertaking it is obvious that 
there must be considerable differences in the length and 
erudition of the several articles. As an example of this, 
it is pointed out that the article ‘‘ Chlorates” exceeds that 
on “ Anemia” by sixty pages, and the article ‘‘ France” 
occupies more than one volume. The subjects in the final 
volumes are less copiously treated than those in the earlier 
ones. As a purely medical encyclopedia this work is un- 
doubtedly distanced by the Dictionnaire de Médecine et de 
Chirurgie, edited by M. Jaccoud, which also is approaching 
completion. 


SIR GEORGE PORTER, BART. 

THE announcement that we were enabled to make in a 
recent issue, to the effect that Her Majesty had been pleased 
to confer upon this distinguished Irish surgeon the dignity 
of a baronetcy of the United Kingdom, has been received 
with pleasure by the Irish public, and more especially so 
by his professional brethren, who had long regretted the 
hesitation of the Government to recognise in this especial 
manner Irish surgery; and at a recent meeting of the 
Council of the College of Surgeons in Ireland the following 
resolution was unanimously adopted: ‘‘That this Council 
congratulate Sir George Porter on the honour conferred on 
him, and through him on the College of Surgeons, by Her 
Gracious Majesty the Queen having been pleased to confer 
upon him the dignity of a baronetcy.” 








MEDICAL STUDENTS IN THE AUSTRIAN 
ARMY. 


ACCORDING to a new regulation of the Austrian military 
authorities, medical students, while passing through their 
compulsory year of so-called ‘‘ volunteer service,” will spend 
six months in learning ordinary recruits’ duties, and after 
that time will henceforth be relegated to the duties of 
hospital orderlies, stretcher-bearers, &c.; in fact, they will 
serve for six months in a position corresponding with that 
of privates in our medical staff corps. The object of this is 
that they may fully understand the work and conditions of 
life of these men, and that they may have a sufficient 
acquaintance with the routine of the medical service to be 
in a position, as soon as they obtain the Doctor’s degree, to 
act in case of emergency as regimental assistant surgeons. 


LIGATURE OF THE COMMON ILIAC ARTERY. 


THIS rare operation was performed by Mr. R. Cleraent 
Lucas in Guy’s Hospital, on Monday, June 24th, for a large 
aneurysm involving the greater part of the external iliac 
artery. The size of it seemed to preclude the possi- 
bility of reaching the tumour by the usual methods, 
so Mr. Lucas used a median incision, and, turning aside 
the intestines, reached the artery through the peritoneum. 
Up to Wednesday night the patient had had no unfavourable 
symptom, and thecirculation in the foot was well maintained. 





THE CASE OF ATTEMPTED BLACKMAIL. 

At the Central Criminal Court on Wednesday last Amélie 
Demay and Charles Grandet were found guilty of conspiring 
to get up a fraudulent action for breach of promise of 
marriage against Mr. Malcolm Morris, and also of attempt- 
ing to induce several persons to commit perjury in order to 
support the action referred to, and were sentenced, the male 
prisoner to five years’ penal servitade, and the female to 
eighteen months’ hard labour. Mr. Morris has had our 
sincere sympathy in the painful position in which he has been 
placed, and we are glad now to be able to congratulate him 
on the service he has rendered to the profession and the 
public by his firm and courageous conduct on a very trying 
occasion. A weaker man might have had these pests of society 
hanging around him and blackmailing him for the rest of his 
life. We print in another column the final list of gentlemen 
who have signed the esolution expressive of sympathy with 
Mr. Morris. 
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THE SANITARY CONDITION OF CANNES. 


Sir EDWARD WATKIN has written to us that the city of 
Cannes has neglected to carry out the recommendations of 
Sir Douglas Galton, which were made in 1883, after having 
visited Cannes upon the instruction of the Mayor the pre- 
vious year. Sir Douglas Galton advised a complete system 
of drainage for the town, the abolition of all cesspools, and 
an improvement in the water-supply. It is well for English 
visitors to know that Cannes still remains without these 
essentials, and evidently no reliance can be placed upon its 
condition for health purposes. The only way in which 
visitors to the Continent can avoid the risks of enteric 
fever is to refuse to visit towns where the authorities are 
heedless of the sanitary condition. 





PASTEURISM AND THE RABBIT PEST IN 
AUSTRALIA. 


Ir is reported that Drs. Germont and Loir, who were sent 
to Australia on behalf of M. Pasteur in order to give prac- 
tical proof of the efficacy of his plan for exterminating 
rabbits, have returned much dissatisfied with their reception 
in the colony. They allege that a law was passed preventing 
the introduction of microbes, and that the Rabbit Commis- 
sion reported against M. Pasteur’s method without having a 
public trial. As a consequence of this, M. Pasteur refused 
to accede to the-request of a number of sheep-owners to have 
their stock vaccinated for anthrax. Altogether the impres- 
sion brought home by the French scientists is evidently 
that they have not had fair play. 





THE VACCINATION COMMISSION. 


THE first sitting of the Royal Commission of Inquiry into 
the working of the Vaccination Acts was held last Wednes- 
day at 8, Richmond-terrace, Lord Herschell, the President, 
presiding. All the Commissioners were present. Sir John 
Simon, who gave evidence at the inquiry held in 1871 on 
the subject of vaccination, was the first witness, and his 
evidence had not concluded when the Commission adjourned 
until next Wednesday. It is undertood that Dr. Ogle will 
be the second witness to be called. Representatives of the 
press presenting themselves to report the proceedings were in- 
formed that the sittings would be strictly private, although 
it is stated that there are precedents to the contrary. 





FOREIGN UNIVERSITY INTELLIGENCE. 

Amsterdam.—Dr. Feltkamp has been appointed privat- 
docent in Semeiology. 

Montpellier.—Dr. Grynfeltt has been transferred at his 
own request from the chair of Operations to that of 
Clinical Obstetrics, in succession to Dr. Dumas, deceased, 
Dr. Chalot taking the former chair, and vacating that of 
External Pathology. 

Munich.—Dr. von Naegeli, Professor of Botany, has 
resigned the post of Conservator of the Botanic Institute, 
to which Professor Radlkofer has been, provisionally at 
least, appointed. 

Nancy.—Dr. Macé, agrégé, has been appointed to the 
chair of Natural History. 

Sienna.—Dr. Stefani has been appointed Professor of 
Physiology. 

Vienna.—Professor August Vogt has been appointed 
Dean of the Medical Faculty for the next academical year. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following eminent foreign medical men 
are announced :—Dr. Joseph Markbreiter, of Buda-Pesth ; 
Dr. A. Rakita, Director of the new City Hospital, Buda- 
Pesth, at the age of sixty-nine; Dr. Thau of Montpellier. 





THE University of Oxford, in recognition of his accom- 
plishments in medical literature, and of important services 
otherwise rendered, is about to confer upon Dr. J. 8S. 
Billings, of the American Army, and now atiached to the 
Surgeon-General’s office, Washington, the honorary degree 
of D.C.L. He was a surgeon in the Confederate War in 
Grant’s army, and since the peace has been in charge of the 
Medical Library and Museum in Washington. His Cata- 
logue of the Medical Library already reaches nine large 
quarto volumes. Dr. Billings wrote ten volumes on the vital 
statistics of the United States for the tenth census. He 
has organised at the War Office in Washington a museum 
illustrating Medicine, Surgery, and Biology, showing all 
the medical appliances required by an army in the field, and 
has also held the office of medical adviser at the Johns 
Hopkins University. 





Dr. GRADENIGO, Professor of Ophthalmic Surgery in the 
University of Padua, has just succeeded in transplanting 
the cornea from the eye of a barn fowl into the eye of a 
patient under his care. On the eighth day after the opera- 
tion the transplanted cornea presented a quite pellucid and 
convex appearance. Sucha result has not yet been recorded 
in the annals of continental surgery. 





WE understand that the Sanitary Committee of the West 
Riding County Council have made selection of the three 
following candidates out of seventy-eight applicants for 
recommendation to the Council on July 10th:—Dr. Cameron 
of Huddersfield, Mr. Sweeting of London, and Dr. Whitelegge 
of Nottingham. 
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THE strength of the native army during the year, 
exclusive of the troops in Upper Burma and of men on 
furlough, was 105,254, among whom the admissions into 
hospital were 1045, the deaths from all causes 11°68, and 
the mean sick 33:2 per 1000. The admissions and mean 
sick were considerably higher, but the deaths lower than 
in the preceding year. If the strength and deaths of men 
on furlough be added, the death-rate will be 15°06; and if 
the force in Upper Burma, so far as the returns have been 
received, be included, the total mortality amounts to 18°17 
per 1000. The admissions into hospital and the mean sick 
are much lower than among the European troops, but the 
deaths from all causes, omitting from each the force in 
Upper Burma, are slightly in excess in the native army. 

The distribution of the sickness and mortality in the 
different divisions of the army, omitting Upper Burma and 
the men on furlough, has been as follows :— 








Ratio per 1000 of strength. 
>. 
r aa ~~ 

Ave 

dome Admissions. Deaths. Mean sick. 

present. 
Bengal Army .. oo 42,606 .... 167 .... ISM .c.. BB 
Madras Army .. « MRBRE ccs) THD cote EW ee OO 
Bombay Army.. .. .. 20,353 .... 1092 .... 11°50 .... S41 
Punjab Frontier Force .. 11,961 .... 1687 .... 11°87 .... 38° 
Re ee eT NE 0 nee. FEE cee Se 
HyderabadContingent.. 5,018 .... G14 .... 916 .... 20% 


Madras has a much lower and the Punjab Frontier Force 
a much higher proportion of cases than either Be or 
Bombay, but it is remarkable how very closely the death- 
rate runs in all four; the difference in the mean sick 
is also very trifling. The Central India Irregular Force 
and the Hyderabad Contingent had considerably lower 
ratios of admissions and deaths than the other divisions. 
One-half of the admissions were caused by fevers, chiefly 
of the intermittent type, which were more prevalent 
than among the European troops, and, if enteric fever 
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be omitted, also more fatal. Enteric fever is a rare 
disease among the native troops, only thirty-one cases 
having been reported in the whole force, or 0°3 per 1000 of 
the strength; fifteen of them terminated fatally, being a 
rather higher proportion of deaths to cases than among the 
Europeans. The most fatal class of diseases is that of the 
respiratory system, which gave rise to a death-rate of 3-08 

r 1000 as against 0°68 in the European force. The mortality 
xy phthisis was only 065 per 1000, but it must be 
remembered that this does not include the deaths of men 
on furlough and sick leave, a considerable proportion of 
which may probably have been caused by it. Among the 
European troops, however, where this source of error 
does not occur, the ratio was only 0°86 per 1000. The 
native troops enjoy a marked exemption from hepatitis, by 
which the admissions amounted only to 1°6 and the deaths 
to 0'1l per 1000 ; but dysentery and diarrhea are slightly 
more prevalent and fatal than among the Europeans. 
Among the admissions into hospital, 595 or 5-7 per 1000 of 
strength appear under the head of Guinea worni, while no 
case is entered in the returns of the European troops. ‘But 
the most marked difference in the two forces is in venereal 
diseases, by which the admissions in the European army 
were 361, and in the native only 27°4 per 1000 of strength. 
The admissions for scurvy amounted to 3°1 and the deaths 
to 0'1l per 1000. On this disease the report states that 
*‘of the total number of admissions (321) 138 were recorded 
at Quetta or in the Quetta district, and 44 among the 
Punjab Frontier force, or 57 per cent. of the cases occurred 
on the Western Frontier. A scanty or indifferent diet, 
with deficiency of fresh vegetable food, is the principal 
factor in the causation of the disease; but the ansemic and 
dyspeptic conditions, which result from frequent attacks of 
intermittent fever and splenic affections, doubtless aggravate 
the tendency to scurvy.” 

The summary of the sanitary sheets shows that a con- 
siderable amount of overcrowding still exists, and that the 
ventilation of the huts and the drainage at many of the 
stations are defective; and, in some instances, complaint is 
made of the clothing of the men being insufficient and the 
boots ill-fitting. Great attention seems to be given to the 
water-supply, and there appears to have been a marked 
improvement in it as compared with former years. This 
summary brings to the notice of the authorities numerous 
defects in the sanitary condition of various stations, but 
we fear that the dread of expenditure will prevent many of 
the recommendations of the medical officers being carried 
into effect. They deserve the careful consideration of the 
heads of the military service, for there can be no greater 
extravagance than saving money at the expense of life and 
of efficiency. 

The statistics of the sickness and mortality of both 
European and native troops serving in Upper Burma 
have been omitted from the general tables, but a supple- 
mentary table for each furnishes the following informa- 
tion. The average strength of the European force 
was 4319; the admissions into hospital were in the 
ratio of 2388, the deaths of 40°29, and the mean sick 
of 97°9 per 1000. The average strength of the Native 
troops was 16,081, among whom the admissions were 
2478, the deaths 42°16, ont the mean sick 92-4 per 1000; 
so that in these respects the results for the European and 
the Native troops correspond closely. The differences which 
have been already noticed in the various groups of diseases 
were found to occur also in Upper Burma — the greater 
prevalence of fevers, except enteric, among the Native 
troops, the higher ratio of admissions and death by enteric 
fever and by hepatitis among the Europeans, the greater 
amount of dysentery and diarrhcea among the Native troops, 
and their marked exemption from venereal diseases. Both 
fortunately esca cholera in a remarkable degree, only 
seven cases with one death having occurred among the 
European, and eleven cases with eight deaths among the 
Native troops. 

The average number of prisoners confined in the gaols of 
India in 1887 was 79,468, being upwards of 5000 under the 
strength of the preceding year. he decrease was due, not 
to any reduction in the amount of criminals, but to the 
release of a Jarge number on the occasion of Her Majesty's 
Jubilee. There was, in fact, an increase upon the number 
of convictions. The admissions into hospital were much 
higher in Bengal than in the other two Presidencies, 
amounting to 1020 per 1000, while in Madras they were 654 
and in Bombay only 559. The deaths from all causes were 





36°36 in Bengal, 22°12 in Madras, and 19°06 in Bombay, 
while the mean sick were 32, 24, and 24 in them 
respectively. Compared with the preceding year the 
admissions were higher in Bengal, and the deaths in 
Bengal and Madras, and all the other results were 
lower. The admissions and deaths in the Bombay gaols 
are the lowest on record. In the gaols of Berar the ad- 
missions were 718 and the deaths 26°76, in Lower Burma 
they were 933 and 59°35, and in the Andamans and Nicobars 
1927 and 23°03 per 1000. The cause of the excessively high 
admission-rate in the Andamans and Nicobars was the 
prevalence of fevers, chiefly intermittent, which gave rise to 
1112 admissions per 1000 of strength, They also account 
for much of the excess in Bengal. The most fatal diseases 
in all the groups of prisons have been dysentery and 
diarrhoea, which caused a death-rate ranging between 19°61 
in Lower Burma and 5°31 in the Andamans and Nicobars. 
Next in importance as regards mortality are respiratory 
diseases, except in Madras; they furnished ratios between 
681 per 1000 in Bombay, and 2°61 in the Andamans and 
Nicobars ; in Madras the deaths were only 1°82 per 1000. 
Cholera proved very fatal in Lower Burma. In it the 
disease prevailed in a very aggravated form at Moulmin, 
where the deaths amounted to 77°38 per 1000 of strength, and. 
at Akyab, where they were 36°50 per 1000. In the Madras 
gaols, only one death by cholera occurred, and in Bombay 
seven, of which six were in Kaira Gaol. In Bengal it pre- 
vailed more widely, and in some gaols was very fatal. For 
instance, at Sambalpore it cut off 242 per 1000, or nearly one- 
fourth of the prisoners ; at Lahore Central Gaol 35°41, and 
in the female gaol 46°73 ; and at several others the deaths by 
it ran upwards of 11 per 1000. An outbreak of ‘‘epidemic 
jaundice” occurred in the Betul Gaol, and caused fourteen 
deaths in an average strength of sixty-nine prisoners. It 
was attributed to the severity of the weather and the want 
of papel means of protecting the prisoners against the cold. 

he summary pa sanitary sheets shows that there has 
been overcrowding in a considerable number of the gaols, 
and that the ventilation in many of them is defective, while 
in some, especially the new ones, it is complained of as 
excessive. The drainage of some of the gaols is reported as 
defective, and the surroundings are described as objection- 
able and insanitary, and the clothing is ia some instances. 
stated to be insufficient. The returns, however, show that 
considerable improvements have been effected in the con- 
dition of the prisons, and that the water-supply especially 
has received attention. In some of the gaols where it was 
not considered satisfactory, steps were taken to boil the 
water and filter it before issue. 
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KinG HUMBERT was too much in earnest, on his recent 
visit to Naples, to let the pomp and ceremony of a royal 
progress interfere with the sternly practical, if nobly 
philanthropic, purpose which brought him thither. Stealing. 
a march on the preparations loyally intended for him, he 
started at an early hour on Friday, the 14th inst., on his 
tour of inspection round the sanitary works in progress; 
and, in company with the Prince of Naples and a select 
band of medical men and engineers, he examined minutely 
the new quarters of the Vasto and the Orientale, taking the 
latter first. His Majesty found the aew city, for such it is, 
that replaces the old squalid rookeries, pr ing on lines 
in which every sanitary requisite will be provided for, and 
expressed his gratification at what had been already attained 
as earnest of the finale now within measurable distance. 
It was not yet nine in the morning, and the King had over- 
taken two of the sections of the reconstructive plan, when 
he repaired to the new quarter at the railway station. 
There again he went carefully through the work in pro- 
gress, and put many questions on the plans submitted to 
him, giving the experts to understand that their operations 
inspired him with an interest which would brook wre 
superficial or unsound. All this his Majesty did on foot, an 
then, re-entering his carriage, he p' ed to the Reclusorio, 
where the whole scheme of the drainage of the city was 
exposed to view in coloured oes with specimens of the 
drains (large and small) and of the pives (major and minor). 
This, as in some respects the most important of the many 
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details of the ‘‘ risanamento ” of Naples, the King examined 
patiently from point to point, having all his questions 
satisfactorily answered by the responsible engineers, Bruno 
and Varriale. A visit to the new quarter of Sant’ Effrem 
completed the forenoon’s round, and his Majesty returned 
to the palace well satisfied with the forward state of the 
work he had himself initiated. Some notion of the magni- 
tude of that work may be formed from the official estimates, 
according to which 56 ‘‘ fondaci,” or subterannean dens, and 
527 blocks of houses, the receptacle of every species of filth 
and unsightliness, will disappear. To achieve this 17,000 
<dwelling-houses and 62 churches will be razed from their 
foundations, and 7100 proprieters will be expropriated. New 
and lealthful habitations in lieu of these will cover an area 
oi 375,000 square metres ; new and wide streets will occupy 
424,000 square metres; and other raised pathways 180,000 
more. From the Castello Angioino to the railway station 
will be opened — ey erent 27 metres broad, lined 
on either side with stately houses. Three magnificent 
“‘piazze,” or squares, will open out at intervals of its length, 
and with the approaches to these, fourteen in number, and all 
of them on an ample scale, this great new thoroughfare in its 
ensemble will form one of the beauties of Naples. No doubt 
it will not be before the close of the century that this monu- 
mental work is completed, but, thanks to the insistance of 
King Humbert, the poorest classes are being already pro- 
vided for, and within a twelvemonth 3000 families of these 
will be living in well-constructed, well-aired houses, with 
every convenience in ey of water-supply and drainage. 
On Saturday, the 15th, his Majesty revisited those of the 
works as to which he wanted further enlightenment, and on 
the following day occurred the ceremony of the inaugura- 
tions, which came off with the brilliancy characteristic—in 
Naples especially—of such scenes. The official orators of 
the occasion recalled the noble heroism of King Humbert 
during the terrible cholera visitation in September, 1884, 
and dwelt on the solicitude with which he has pushed on 
the resanitation of the city ever since. Their words were 
eloquent, but their deeds will be more so if within the 
estimated ten years they shall have rendered Naples as 
‘salubrious as she is attractive, and if, instead of voting 
‘thanks to the Syndie for having concealed the prevalence 
of cholera or variola within the walls, they have had 
the courage to issue those weekly health returns hitherto 
withheld, or only occasionally given forth, not in Naples 
alone, but in other Italian cities. 
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IN consequence of the death of Dr. Robert McDonnell, 
F.R.S., shortly after his nomination as President-elect of 
the above Association, a special general meeting was held 
on Wednesday, the 19th inst., at Manchester, Dr. R. Fegan, 
President, in the chair. A vote of condolence with the 
family of the deceased having been passed, Dr. George H. 
Kidd, F.R.C.S.1. (Dublin), was unanimously elected to the 
vacant office. An alteration was made in the rales whereby 
the council will in future be empowered to fill up ad interim 
vacances arising in the offices of president, president-elect, 
and honorary treasurer, between one anniversary meeting 
-and another. The Council reported that there had been 
such a large accession that day of new members resident in 
Manchester, Liverpool, and other places in the northern 
counties, that the number on the roll was now nearly 600. 

The annual provincial dinner took place the same 
evening at the Queen’s Hotel, Manchester, Dr. —_ 
(Blackheath) in the chair. Covers were laid for fifty 
three. After dinner the usual loyal toasts having been 
honoured, Dr. Leslie Jones propened ‘*The Medical Depart - 
ments of the Public Services,” to which Mr. Stewart 
(Clifton) responded. The toast of the evening was —— 
by Dr. Simpson (Manchester), who congratulated the Asso- 
ciation on its rapid growth and the harmony which charac- 
terised all its gatherings. He thought there was no 
real intention to —— those holding the higher Irish 
diplomas from obtaining honorary staff appointments 
in English hospitals. The chairman, in responding, said 
theirs was the largest medical society but one in the three 
kingdoms. He could assure Dr. Simpson that, much as he 


might repudiate the idea as to why it existed, there was, asa 
matter of fact, among the bye-laws of most of the large 
hospitals in England a rule which prevented members of 
the King and Queen’s College of Physicians and Fellows of 
the Royal College of Surgeons in Ireland from becoming 
candidates for posts on the honorary staff, unless they went 
to the extra expense of obtaining similar diplomas in 
London to those of equal value #s educational tests already 
in their possession. It was one of the objects of their 
Association to so educate public opinion in England that 
such an anomaly would removed before long. Dr. 
Gilbart-Smith proposed ‘‘ The Health of the Visitors.” The 
Mayor of Salfo (Alderman Dickins) responded. — Dr, 
Macnaughton Jones proposed ‘The Victoria University, 

to which Drs. Leech and Ross responded. Other toasts 





year) was rende’ 


followed, and the réunion (which, it was aes would be 
repeated each succeedin 
able by songs and vocal duets. 


more enjoy- 











THE ALLEGED ATTEMPT AT EXTORTION. 


Tue following is the final list of names attached to the 


Judson S. Bury, Manchester. 

J. Vose Solomon, Birmingham. 

A. D. Leith Napier. 

Edward Woakes. 

Robert Blair, Goole. 

W. A. Brailey. 

F. de Havilland Hall. 

T. M. Butler, Guildford. 

W. F. Cleveland. 

J. Franklin Lloyd, Reigate. 

Ragley Owen. 

T. Simpson, Lincoln. 

Spencer Wells. 

J. F. Silk. 

Henry T. Butlin. 

Archibald E. Garrod. 

J. A. Davis Watson. 

—— East. 
ose ers. 

H. te Hayward. 

John J. Merriman. 

Henry W. Hubbard. 

C. Henry Lister, E. Croydon. 

E, Stanley Smith. 

H. Radcliffe Crocker. 

Peter Horrocks. 

F. W. St ell. 

Frederick Taylor. ‘ 

Thomas Charters White. 

Charles R. Francis, Surg.-Gen. 

George W. Potter. 

Morton Smale. 

Felix Semon. : 

R. Charlton Harrison, Ealing. 

W. D. Halliburton. 

Edward J. Nix. 

J. B. Ball. 

Arthur P. Luff. 

Herbert W. Allingham. 

J.C. Steele. 

Alfred A. Burgess. 

T. Mark Hovell. 

T. Colcott Fox. 

Edward Clapton. 

T. Robinson. 

Heywood Smith. 

George Fletcher, Highgate. 

Alfred Cooper. 

Henry W. Williams. 

Fred. W. Lowndes, Liverpool. 

Talfourd Jones, Eastbourne. 

A. Deane, Edenbridge. 

John Wheeler. 

A. W. Macfarlane. 

William Burton. 

Graeme B. Fraser, Weston- 
super-Mare. 2 

W. G. Holloway, Hastings. 

W. Moore, Surg.-Gen. 

Chas. E. Oldman, Bletchingley. 

Richard Hickman, Newbury. 

8. Arathoon Clarke. — 

James Hewetson, Reigate. 

J.P. A. Gabb, Guildford. 

R. Norris Bower, Sandy. 

Daniel B. Balding, Boston. 

R. Carter, Bath. 

Jackson Gawith. 

M. Baines. 

Amos Beardsley, Grange-on- 
Sand. 


Ss. 
J.G Smith, Clifton. 
A. "ae Newth, Hayward's 
Heath, 





resolution of sympathy with Mr. Malcolm Morris. 


G. B. Collet, Worthing. 
Walter Henry Brown, Leeds. 
Walter Mackesey, Waterford 
George J. Mackesey, Waterford. 
Walter G. Smith, Dublin. 
W. F. Hardwicke, Sheffield. 
William Fraser, Bournemouth. 
Charles Williams, Norwich. 
Henry Fraser Stokes. 
J. Walkington, Sideup. 
Alexander Duke, Dublin. 
C. E. Saunders, Hayward’s 
Heath. 
faer a R.N. m 
lerbert pson, Rugby. 
A. W. Hinsley Walker, Harro- 


gate. 
J. 5. Belcher, Gloucester. 
Francis Hawkins 
J. W. Hunt. 
* B. Judge Baldwin, Rother- 


1am. 
H. 8. Purdon, Belfast. 
John Mould. 
Hughes Hemming, Kim- 
bolton. 
Henry B. Snencer, Oxford. 
W. J. Pilei.or, Boston. 
John N. Moore, J.P., Moreton- 
Sin- Marsh, 


Spencer Hurlbutt, Moreton-in- 
Marsh. 


G. F. De la Cour. 

Sidney Harvey. 

©. A. Aikin. 

C. E. Aikin. 

A. E. Cumberbatch. 

John Rand. 

William Travers. 

John Ince, Surgeon-Major. 

Lennox Browne. 

Percy Dunn. 

Charles Brown. 

Thomas Whipham. 

W. P. O'Meara. 

Charles H. Ballance. 

D. H. Goodsall. 

Octavian N. Royle, Hammer- 
smith. 

Charles Royston. 

John C. Galton. 

J. F. Cheesewright, Rotherham, 

Charles Chittenden, Rusthall. 

Augustus W. Addensell. 

W. Beevor, Surgeon Scots 
Guards. 

G. Ernest Herman. 

Henry Stear, Saffron Walden. 

Charles Pollock. 

T. Howard Sinclair, Belfast. 

W. Wilson Coltart, Epsom. 

W. H. Lamb. 

William Cox, Winchester. 

D. Berry Hart, Edinburgh. 

William Roberts. 

George Weller, Wanstead. 

John Croft. 

G. Borlase Hicks. 

G. Beaman Hicks. 

Andrew Clark. 

W. Towers Smith. 

E. Clifford Beale. 

Arthur Orwin. 

G. Everitt Norton. 
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WE have received returns from a number of metropolitan places of worship giving the amounts collected last Sunday 
As the returns are necessarily incomplete, we only publish particulars of the larger 
amounts collected—i.e., sums ranging from £20 upwards. In our next issue we hope to continue the returns by announcing 
the collections at other places of worship in London, with the amounts collected last year in parallel colamns, thus enabling 


in aid of the Hospital Fund. 


our readers to see at a glance the progress made by the Hospital Sunday movement. 


Church of England. 


st. 
St. 
St. 
St. 


Jude's, South Kensington .. of ee 
Michael, Chester-square 
Nicholas, Chislehurst .. 
Paul's Cathedral & 
St. Mark, North Audley- street .. 
St. Stephen’ s, South Dulwich .. 
Grosvenor Cha ve], South Audley- street 
St. Matthew, West Kensington Park 
Curzon Chapel, Mayfair .. ‘ 
St. James’s, West Hampstead 
St. Paul’s, Forest-hill o 
St. Mary, Boltons 
St. Peter's, Brockley 
St. Matthew, Brixton 
Holy Trinity, Tulse-hill ' 
St. John’s, Allen-street, Ke nsington 
All Saints, Clapham Park 
Christ Church, Crouch End 
St. Paul, Clapham .. ; 
New Parish Church, Stoke Newington 
Old Parish Church, Stoke Newington 
St. Saviour’s, Pimlico we 
St. Peter's, Streatham 
St. Paul's, Camden-square 
St. Stephen's, Wandsworth : 
St. John, Parish Church, Hampstead . 
Christ C hure h, E. Greenwich / 
Christ Church, Southgate 
St. George’s, Tufnell Park 
St. Saviour, Pimlico 
St. George, Parish Churc h, ‘Beckenham 
Chapel Royal, Whitehall .. 
St. Katharine’s Royal Hospital C hapel, Regent’ s Park 
All Saints, Barnet (Friern) 
St. Michael, Wandsworth-common 
Parish Church, Bromley 
St. James, Camberwell 
St. Saviour, Denmark Park 4s 
St. Mary Magdalene, Peckham .. 
St. Peter, East Dulwich . 
Parish Chureh, € ray (Foot’s), Kent 
Christ Church, Ealing 
St. Saviour, Ealing .. 
St. John Bay tist, Parish C ‘hureh, 
St. Mary Magdalen, West Entield 
Christ Church, Trent Park 
All Saints, Forest-gate | 
All Saints, Parish © hureh, Fulham 
St. John-at-Hackney 
St. Stephen, Hampstead .. 
All Saints, Harrow Weald. . 
St. John, Highbury Vale .. 
Holy Trinity, Islington 
All Saints, Keston, Kent .. 
Christ Chure h, Lower Sydenham 
St. Mary, Parish Chure h, hae 
St. Andrew, Leytonstone .. 
Allhallows, Great and Less, FE. 
St. Andrew, Holborn : 
Brunswick Chapel, w. . 
Old Malden Church, Surrey 
St. Paul, Molesey (East) 
Parish Church, Norwood .. 
St. Mary, Paddington 
St. Paul, Harrow-road 
All Saints, Paddington 
St. Mark, Reigate .. ; 
lalen Hospital | Chapel, ‘Streatham — . 
Be Peter Parish Church, Te ae 5 Surrey 
Holy Trinity, Woolwich 
St. James-the-Less, 8. W. 
St. Alphage, Greenwich . 
St. James, Garlickhithe, and St. Michael, Queenhithe 
Dartford Parish Church . 
St. Andrew, Thornhill-square, N. os ee 
St. James, Vauxhall ee - ee 
Church of the Ascension, Blackheath .. os 
St. Paul, Balls-pond 
Christ Church, Harlesden. 
St. Peter, Norbiton . 


Eltham 


St. Mark, Hamilton-terrace, W. 
Westminste r Abbey. 

St. George's, Hanover- -square, w. 
St. Bartholomew with St. Matthew, Sydenham 
St. John, Ling > == , 

St. Barnat as, Kensington. 

St. James, Piccadilly - oe 
St. Paul, Avenue-road, N.W. .. ee 


~- 


~- 


Rey. 
Rev. 
Rev. 
Rev. 
Rev. y. Ayre = 
v. J. Meek Clark .. 


Re 


Rey. 
Rev. 
Rev. 
Rev. 
. F. Jones, B.D. .. 


Rev. 


J. Seaver .. .. $s os & ° 
. W. Calvert... .. es ie = 4< 
. Charles Birch . ne ie ‘ 
. J. 8. Hilliard .. 

. A. C. 
ie 
. GP. 
y. W. Warren 

. H. Barber 

y. F. H. Fisher 

y. F. E. Gardiner. 
. J. Kirkman 

y. W. 


Preb. Forrest, D.D. oe oe 
Canon Fleming be 4: 
F. H. Murray 

Wm. Church 

JI,W 


W. Foster Elliott 
W. C. Tucker .. 
Dr. Ker Gray -. 
C. MeAnally 


y. T. Du Boulay 


’ CH. Grundy, MLA. .. 


. A. Garland .. 


EL Roxby 


. G. Girdlestone 


y. ©. W. Edmonstone 
y. Ge 
y. I. 
y. Le 
. A.C. Tarbutt .. ™ 
. E. Richards-Adams .. 
. ©. Carruthers .. ‘ 
. 8. B. Burnaby .. 

y. D. - 

yr. J. 

7. M. Washington, M. yy 
. L. C. Walford, M.A. 

. Hy. Arnott, FRCS. 

. J. E. Sheppard 

y. J. S. Blunt 


Forrester .. 
KE. Shelford .. 
E. Shelford .. 
Washington 


H. 8. Miles 


ov. J. S. Barford = rn ia a ve 
. A. G. oe ge 
». J. Dixon Dyke. . , a ee “eo 


Hellicar . 
. H. Swithinbank 


Almack .. 
J. Sowerby. . 
Turner 


y. C. H. Wright 

y. C. H. Bowly 

y. J. Lunt .. 

. W. Manning, M.A. 
y. T. Moore 

. H. G. S. Blunt... 

. A. Hall 

Ba bye Stapylton 


. E. Tatham .. 


‘. 5. “L. Macdonald 
y. A. Scott . 

:. H. V. H. Cowell 
. J. Maconechy .. 
. Canon Cazenove 
te z Watkins 


. H. M. Hamilton |. 


’. Joseph Jordan .. 


D. W_ Dickson 


b ete Lambert ne oe 
. G. L. Gibbs, M.A. 

. Alan H. Watts.. 

. A. J. Bridgman 


. W. A. Moberley 


J. Rooker nie é- 


Later Returns. 


Canon Duckworth, D.D. 


- - - 


Dean Bradley. . . 20 oe ee oe 


Canon Capel Cure 
Canon Yeatman . 
Sir E. Laurie, Bart., B.D.. 


Rev. 


Rev. 
Rev. 


G. R. Thornton oe = 
Preb. Kempe .. os oe ee 
J. W. Bennett .. ~ 
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188°. 1889. 
| ee £ . ad. 
St. James, Holloway - eae Pe ms Rev. E. A. Stuart .. spa seit te 104 11 11 107 7 6 
Trinity Church, Hampstead ae os se én Rev. Henry Sharpe . ‘ ee S3U8 @ «...:. lw 0 0 
St. Marylebone, Parish Church .. oa tz oa od .. Canon Barker. 107 7 0 917 1 
St. Thomas, Portman-square... - _ sm > .. Rey. Henry Geary, M.A. 9612 2 412 6 
St. Michael, Highgate $e i ‘a 7 és ie .. Rev. J. M. Andrews 5015 5 82 19 11 
St. John, Evangelist, Penge os + nes a - .. Rev. W. Smyly 7517 5 7619 7 
St. John, Notting-hill +s =a =¥ e 34 be .. Rev. R. Thornton, D.D. 7.3%. 7 75 02 
Christ Church, Gipsy-hill . ba ¥ Sd ot i .! Rev. R. Allen. oe 910 2 73300 
Holy Trinity, Eltham ‘ oe on wa os - .. Rev. T. N. Rowsell .. 56 4 2 612 
All Saints, ‘pper Norwood ‘2 ¥ - vn - .. Rev. J. Watson, M.A. 2219 0 5 6 0 
Chapel Royal, Savoy ee os e oe =¢ .. Rev. Henry White 4272 50 410 
Holy Trinity, Kilburn os oi a vy ‘i e .. Rev. G. Despard 70 00 4 60«6 
St. John, Deptford .. bs b. és si .. Rev. E. J. Hone 41 10 11 43 6 2 
St. Mary Parish Church, Barnes. . ae ee on éa .. Rev. L. T. Loché aoe Ge ae Oh cxrsedene 4214 7 
St. Paul, Great Portland-street pe a. re 7 .. Rev. C. G. Willianison GO Sev. an 41 16 
St. Paul, Wimbledon-park. . # bs oe oe ? .. Rev. E. C. Brace 6 O° ceteuncs 35 0 0 
St. Andrew, Streatham... es fe ie ew da .. Rev. W. C. G. Cubisow 2 2 eee 342 6 
Holy Trinity, Knightsbridge - on ee ep : .. Rey. E. G. Hall, M.A. | Ae ee 33:19 6 
Christ ¢ ‘hurch, Lee-park .. + Py = - = .. Rev. L. A. Smith 2) © Bi i Oa. 3118 3 
Mitcham Parish Church .. +? os A és i .. Rev. D. F. Wilson — ere 3011 5 
St. John, Angell Town... j aa be os ‘ .. Rev. C. J. R. Cooke .. BR @ wna 2915 7 
Chapel-of-Ease, Islington . . é = eR oe we .. Rev. W. Nelson Winn > 22 6 6 2422 
St. Philip, Regent-street .. i 4s au on -” .. Rev. Prebendary Harry Jones i SS ee 277 0 0 
St. Mary, Bourdon-street .. pa te os os aa .. Rev. Canon Capel Cure... Oh. 0 @ . cnstbend 23 8 8 
St. Thomas, Stainford-hill. . o al Ue a a 2018 6 
St. Saviour, Brixton-hill .. * ad ba “a es .. Rev. F. G. Sanders, M.A. .. oe 211 38 oe 2 8 0 
All Saints, Woolwich ‘ ad mee dais we we on 271 4 
All Saints, West Dulwich .. ft Hd ne ie os .. Rev. T. Beeby.. “3 vs oo 40 0 0 3 217 3 
Bromley Parish Church .. <e os <* ¥ vs .. Rev. G. A. M. How .. Pon ee Pe . 200 
Bedington Parish Church. ‘ we ¥ ou wd .. Rev. Canon Bridges 26 210 ‘a 2907 
St. Nicholas, Tooting ¢ fraveney « - ip «6 eo .. Rev. E. H. Morton .. 2118 1 be 2400 
St. Dionis, Fulham.. = sa ea ~ ee .. Rev T. 58. Sinclair Bod 6 veiw 200 
St. Paul, Knightsbridge .. on " be - qx .. Rev. H. M. Villiers . ot cae eee 405 18 7 
gg J Trinity, Sydenham an ~" a oe ‘ .. Rev- H. Stevens, M.A. Ee Pree 200 11 6 
Margaret, Westminster Archdeacon Varrar .. Ge O@°¢. "Aa 20 2 6 
St James, Kidbrook Rev. J. C. Leeke 127 410 14511 8 
Camden Church, Camberwell Archdeacon Richardson, D.D. SD ge ae 105 2 7 
Baptist. 
Gower-street Baptist Chapel és + ie - os -- Rev. R. Link .. se - os <o of aye 213 4 
Metropoliton Tabernacle, Newington .. - * a .. Rev. C. H. Spurgeon ee ee 150 0 0 200 5 0 
Regent's Park Chapel - ; oe , pe -. Rev. F. B. Meyer B28 BOoksis. ci. 6“ 811 
Central Hill Chapel, Upper Norwood .. od we . Rev. 8. A. Tipple GE. 1B, B . dddivcee 315.2 
Coamadhiias or Independent. 
Islington, Union Chapel .. be ee os : os -. Rev. H. Allon, D.D... 308. D, ©. «cscene - 16 8 O 
Camden Town, Park Church me os i os ae .. Rev. J. C. Harrison .. 40 11 10 47 6 
Islington, Hare-court Church... oe “a an “<a .. Rey. T. Simon. 3010 1 24 6 
Tollington-park, New-court Chapel... ae - P.. .. Rev. J. O. Davies .. 4511 0 3% 20 
Finchley, East-end Church b. PY re od .. Rev. J. F. B. Tinling, B. _ 15 6 6 49 
Blackheath ¢ Jongregational C hurch .. - si v% .. Rev. Charles Wilson, M.A. 14 3 1145 1 8 
Lyndhurst-road Church, Hampstead .. oe a - .. Rev. R. F. Horton, M.A. 45 0 0 59 7 8 
Upper Norwood C hurch .. "9 eo oe * : .. Rev. G, Martin . gy, Se ereity 33 6 8 
Horbury Chapel, Notting-hill .. os oe oe a6 Rev. W. Roberts, B.A. ee a Se ° 3511 0 
Friends (Society of ). 
Reigate, Friends’ Meeting be oe ee éo oe .. Rev. J. B. Crosfield .. : ee oe Me OH *2..5654 - 016 2 
Presbyterian. 
St. Paul's, Westhourne-grove.. os <o ée os .. Rev. W. Morison, D.D. se es 67 BD we ivees 85 12 7 
St. John’s, Kensington .. <a - ée es de .. Rev. Charles Moinet, M.A. of se G8 Bim iced. 73 00 
Crouch Hill Chureh . ak a6 os os ads .. Rev. D. White > - on 2413 5 37 19 
Hampstead, Trinity Church co ee oe oo . Rev. H.R. Gillies .. oe os we OMe sees 2256 210 
Reformed Episcopal Church. 
Emmanuel Church, Gunnersbury o oe - oe .. Rev. John Anderson os 1465 0 . 2119 0 
Roman Catholic. 
The Oratory, Brompton .. ‘a | ae o eo -. Rev. W. T. Gordon .. bs eo oo WMO". .Wdag 5813 0 
Unitarian. 
Brixton, Effra-road Church oe oe ee oo é «. Rev. W. M. Ainsworth .. oo oo GB 8. 3 -erccecs ® 83 13 9 
Wesleyan. 
Stoke Newington Chapel . os se ot os -. Rev. J. A. "aed oe 7 OW wives 59 14 11 
Highgate, Archway-road Chape ob ms se .. Rev. T. Dixon . " eo pen 3018 1 
Finsbury-park, Gillespie- road Capel - de ‘i :. Rev. T. Crabtree ‘ ° 39 9 3 30 9 5 
Chislehurst Chapel . =. rs a ‘| Rev. R. Wallis Boyns ° Me OD cossccce 213 8 
Crouch Hill, Holly Park Chapel. . ud 48 i ve .. Rev. T. F. Hulme 6) BD RAS bse hs& 2415 4 
Blackhea h, Bennett-park Chapel pat re <6 Kd .. Rev. T. Brash .. > DB -6 U~ ~cod des 2316 0 
Brixton-hill Chapel . an ~ oul sh .. Rev. J. Sharr .. in “a = ‘ 6919 9 81 7 0 
Denbigh-road C hapel, Bay swater se ae oe ae -. Rev. J. Olphert oe ee oi oe oo Mee BD, seseeee 25 9 
Calvinist. 
Dutch Church, Austin Friars .. oo os an on «- Rev. A. D.A. Van Scheltema .. os oo ee nase aces » 7 5 0 
Donations. 
£ad 2ae4 
of ee FS ‘6 de és be 200 «6 (0 | Percy Ricardo, Esq. .. » 2% 00 
“Delta” .. os ‘a es es 200 0 0 T. G. Debenham, Esq. . ° 4 2 00 
Mosuule of Salisbury - =e na sad 100 «600 (0 | Messrs. Peak, Frean, and Co. 2% 0 0 
ee Mond, Esq. .. “~ os “a 100 «600 «(O Messrs. Trower and Sons 5 00 
> Ang od es om die 00 60060 ©. H. T. a Esq. 21 #00 
ps ‘tinith, Esq. ob = és os 100 0 % | E.L.M. .. . as 2 00 
Lady Tilson’ - +o on ae 5 O84 44 = on 20 00 
Box outside Mansion House y vie 31 ll O w. Vv. 2 0 0 
J. Ramsay L’ Amy, Esq. pe me a3 6 00 Henry Pruce, Esq. ws 20 090 
Julian Senior, Esq. .. ‘eo és ae 3 00 H. R. F . ée 2 080 
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The Hospital Sunday collection at St. Jude’s, South Ken- 
sington, yielded, as will be seen above, the grand total of 
£1208 15s. 10d., which is the largest hospital collection ever 
made at one place of worship. Another good record is that 
of St. Michael, Chester-square, where no less than 
£1007 12s. 4d. was given by the congregation to the Fund. 
The annual collection at this church has averaged during 
the past seven years no less 2 sum than £1000. Up 
to yesterday morning (Friday, 28th), a sum of about 
£17,000 had been received at the Mansion Hofse from 
the various metropolitan places of worship. This amount 
is estimated to be over £1000 in excess of the sum 
received at the corresponding date last year. 








THE PARIS UNIVERSAL EXHIBITION. 


(FROM OUR SPECIAL CORRESPONDENT.) 





Present Sanitary Condition of Paris.—The Physical Exercise 
Congress. 

As the letter written by ‘‘ An English Gentlewoman,” 
and published by The Times, is likely to create much un- 
necessary alarm and to prevent many persons coming to 
Paris, I have made special inquiries concerning the authen- 
ticity of the assertions it contains. The gravest affirmation 
is ‘‘ that measles and scarlatina are raging in Paris.” In 
the face of so categorical an accusation, [ refrained from 
expressing an opinion till I had an opportunity of going to 
the Statistical Bureau, where I was most courteously 
received by M. le Dr. Bertillon, whose reputation as a 
statistician is European. As is well known, the most 
elaborate and vareful statistics are kept concerning the 
sanitary condition of Paris. Thus I have obtained a very 
accurate account of the state of affairs since the Exhibition 
has been opened. Taking the seven weeks from April 28th 
to June 15th, the deaths in Paris from measles, out of a 
population of 2,260,945, were as follows :— 





1889. 1888. 1887. 

18th week of the year —i.e.,) 31 ‘ 4 
April 28th to May 4th .. ..j°" °°" 10 .... 4 
Ses os <c '6s ce ce OB ues BR tee 
nn? (an We “ds 06 ad 4 oe BE kee ee eae uae 
a es wer ce od ap we os’ ED Gece ee 44 
> sas fae «0 ob. we. da SEeeee ee eaten oe 
i te. ce os 6 haw ad TE Cemen i anteneaee 
ee 14 19 . 48 


From this it will be seen that there is practically no dif- 
ference in the number of deaths from measles during the 
last seven weeks of this year and that of the corresponding 
riod of last year, but that in 1887 the deaths from this 
isease were more than twice as numerous. Taking the 
same weeks—that is, the weeks affected by the influx of 
foreigners due to the opening of the Paris Exhibition—the 
following are the deaths recorded from scarlet fever. 


1889. 1888, 1887. 
18th week .. S §6§= pase Oh ~eswaws Ss 
Oe ae ee es age es 4 6 
a “im Sh we “ae S” davesa 3 4 
eS a de San | ee ees S * jiaan 2 
7 ei ae eee OS -- schbie 6 
a. 26 ge onl ae neon G secede 5 
ae as kg OME © Chane ep 4 
Thus, during the corresponding weeks of the last three 


years, the total deaths from scarlet fever in Paris, for the 
whole seven weeks, were 34 in 1889, 32 in 1888, and 35 in 
1887. It would be difficult to find figures more expressive 
of a normal state of affairs than these three totals of deaths 
from scarlet fever. But, with regard to the general death- 
rate of Paris, the figures cannot in any wise be described as 
normal. It has been seen that measles are less prevalent. 
For the seven weeks, from April 28th to June 15th, the 
general death-rate for each of these weeks was as follows: 
22°62, 21°87, 21°21, 23°35, 20°33, 230, and 20°31 in 1000 
of the population. This gives an average death-rate for the 
seven weeks of 21°81; whereas the death-rate for the entire 
year 1888 was 23°6, and for the year 1887 no less than 24-2. 

hus has Paris enjoyed exceptionally good health since the 
opening of the Exhibition, and this is more favourable even 
than is shown by the above figures, for these are calculated 
on the census return of 1886, and the population of Paris 
must at the present moment be much larger. 

Concerning the accommodation available for the treat- 
ment and isolation of infectious cases of disease, the ‘‘ English 








Gentlewoman” correspondent of 7he Times has better cause of 
complaint. Yet there is in this letter exaggeration due to 
imperfect information. If a person is taken ill in Paris, eom- 
munication should at once be sent to the Maison Municipale 
de Santé, better known as the Maison Dubois, No. 200, 
Faubourg Saint-Denis. Here rooms with three to four beds 
can be obtained for five francs to six franes a day ; of two 
beds, for seven francs a day; a private room with but one 
bed, eight to nine franes a day ; and asmall apartment, twelve 
francs a day. As this charge includes all surgical operations, 
medical attendance, all sorts of baths, mineral waters, in 
fact everything that is necessary, whether expensive or 
otherwise, the charge is not high. All infectious cases are 
taken in at this hospital except small-pox, and no objection 
is made if the family or any outside physician is called in for 
consultation with the eminent physicians in charge of this 
hospital, namely, Drs. E. Labbé, Lecorché, Mare Sée, and 
Horteloup. Visitors are freely admitted, and certainly the 
lady in question should have gone to this hospital. 
stranger in Paris in such a case should first send a messenger 
to secure a room at the Hopital Dubois. When this is 
done, application can be made at the nearest police station, 
and then an ambulance will be sent, and will convey the 
atient at once to the hospital, where everything will be 
ound in readiness. Of course, to place a patient in an 
ambulance and trust to the discretion of the driver, without 
making any previous arrangement, is not a prudent pro- 
ceeding. Consequently persons coming to Paris need not 
fear that it will be impossible for them to isolate themselves 
in the event of fever, and need not for that purpose undergo 
the hardships of St. Antoine, one of the poorest hospitals of 
Paris, where most of the patients belong to the indigent 
sections of the population, and where the rare patients who 
pay are only charged from two to three francs aday. The 
charge of forty-six francs actually made must have been 
meant to cover extra accommodation and a fortnight’s treat- 
ment. 

With regard to the ambulance waggons, the municipality 
is organising a new service of model ambulances, and for 
the moment there is some friction in the services ; for the 
ambulances actually in use are under the Prefecture of 
Police, while the hospitals are under the Assistance 
Publique or municipal administration. The existence of 
these dual authorities often ca=zes mistakes and confusion. 
Of course it is a well-known fact that the French are not 
such contagionists as the English. Scarlet fever is not a 
Parisian disease ; it is rarely prevalent to any wide extent ; 
and even in England measles is not looked upon as very 
grave. The dangerous diseases in Paris are typhoid and 
diphtheria, and for these it is more necessary to take special 
precautions. Fortunately, as will be seen by the above 
figures, public health in Paris is exceptionally good at the 
present moment. 

The Congress for the promotion of Physical Exercises in 
conjunction with Education has now concluded its labours. 
Its subsequent meetings were more successful, being better 
attended, than the inaugural meeting I described in my 
last letter. Most of the meetings have been held out of 
door, to witness competitions in fencing, rowing, run- 
ning, swimming, French boxing, &c. But occasionally 
the Congress has met in-doors in the lecture-room of the 
Engineering School, the Ponts et Chaussées, Rue des 
St. Peres. On Tuesday evening a distinguished audience 
assembled in this lesten hall to hear Dr. Fernand 
Lagrange of Vichy deliver an address on the Sanitary 
and Moral Aspect of Physical Exercise. In the course 
of his remarks he deplored the manner in which phy- 
sical exercise had been promoted in French schools. All 
evidence went to show that gymnastics were not popular. 
This was due to the fact that these exercises were not 
natural and were too difficult. Consequently, the children 
resisted the efforts to teach them, and the result had been 
deplorable. He had succeeded in procuring statistics with 
regard to 500 boys. Of these, 100 were from ten to eleven 
years cld; they had commenced learning gymnasties when 
av the age of seven years, and yet only 30 of them 
had attained a medium capacity. Of 200 boys aged 
from sixteen to seventeen years, 110 had failed to reach the 
medium capacity. Dr. Lagrange then went on to advocate, 
in preference to gymnastics, such out-door exercises as 
cricket, football, and the ‘noble French e, the jeu de 
paume.” Gymnasties were only good for the exce oy 
strong. This was an artificial method of selection by whic 
a minority of boys were taken up and converted into athletes, 
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but it left the majority unimproved. It was the business 
of hygiene to deal with the weakest, with the least 
favoured Now, in natural out-door games all could play, 
and though all could not win, still all benefited by the exer- 
cise; even the boy who had arrived last in the race had been 
over the course. Exercise was not the object in view, but 
the means of realising that object—perfect health. Dr. 
Lagrange then described the physical deterioration of a child 
that had insufficient exercise. The smaller volume of air 
admitted into the lungs, soon brought about characteristic 
nervous symptoms. There was lack of resolution, a desire 
to concentrate within themselves their thoughts and actions 
so as to avoid external effort. The child would probably 
busy itself in the reading of books, or in drawing, or some 
other quiet occupation. The parent might probably be 
deceived, and take this to be amark of genius. In reality it 
was a sign of decadence and of weakness ; it was due to 
the desire to live apart, to avoid all energetic efforts. Also, 
the child who no longer cared for games was likely to fall 
into vicious habits. If, however, this indolence could be 
gradually overcome, the results of out-door exercise were 
most marked and hopeful. The object was to augment the 
rapidity of respiration and the consequent dose of oxygen, 
for oxygen not only fed but it increased the appetite ; 
and a child running breathed seven times the amount of 
air breathed by a child sitting still. Dr. Brown-Séquard 
had, the speaker said, demonstrated the importance of 
oxygen by injection of oxygenated blood. Therefore 
exercise must be taken in the open air. A person 
fencing breathed seven times more air and vitiated four 
times more air than when quietly reposing. No fencing- 
room was sufficiently large or sufficiently ventilated for the 
purpose of perfectly healthy exercise. The muscles, but 
not the health, might be developed in a foul atmosphere. 
Also, it was very necessary for French parents to teach 
their children to bear pain. A Frenchman was often fearless 
in the face of death, but quite a coward when it was a 
question of experiencing some small hurt. Indeed, the 
French had invented a saying, ‘‘ Peur de sa peau.” Much 
remained, he thought, to be done to harden the French- 
man’s skin and reduce his nervous sensibility. Dr. Lagrange 
concluded by appealing to the patriotic sense of the parents 
of French children. 

Mr. Adolphe Smith was then invited to address the 
Congress, and explained that Tur LANCET had always 
recognised the necessity of combining physical exercise 
with mental education. In England this had not been 
neglected; if anything, the love of sports was a little 
exaggerated. One point, however, was very essential. 
However useful the principles advocated were to the weak 
as well as the om still it was not right to allow children 
to join cricket clubs, or to take part in athletic spurts, 
without first submitting them to a strict medical exami- 
nation, so that only those whose hearts and lungs were 
sound should be allowed violent physical strain. Mr. Smith 
remarked that not only should the open air be preferred for 
all physical exercises, but that the clothes worn should 
be those most suitable to the occasion. For this purpose 
porous and woollen clothes had been found the best, and 
these, in combination with pure air, would still farther 
enhance the advantages to be derived from physical exer- 
cises, while reducing the risk of catching cold. 

M. le Dr. Rochard, the well-known sanitary reformer, 
who was in the chair, felicitated Dr. Lagrange on his most 
able and lucid lecture, and corroborated what he had said 
on the unpopularity of gymnastics. Boys were made to 
stand idly in a row, while one boy alone performed some 
exercise ; thus the monotony was as great as in the class- 
room. In spite of the decree of the Prefecture of Police render- 
ing gymnastics obligatory, only thirty-two Lyceum schools 
out of seventy had gymnastic apparatus. Dr. Rochard then, 
complimented Mr. Adolphe Smith on his remarks. In many 
French schools the medical examination preceded the im- 
position of physical exercises. Though this was a very 
general rule, still it was not obligato , and he agreed with 
Tue LANceT that this precaution should be compulsory. 
For him and for the entire Congress it was most gratifying 
to see that the great English medical paper had thought fit 
to send a representative to take part in their debates; 
and in the name of the Congress he tendered his cordial 
thanks to the proprietors of THE LANCET and to Mr. Smith. 
These complimentary remarks were greeted with the most 
enthusiastic applause, and the meeting terminated in a 
cordial interchange of friendly sentiments. 
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HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 6099 births 
and 3055 deaths were registered during the week ending 
June 22nd. The annual rate of mortality in these towns, 
which had been 17°7 and 166 per 1000 in the preceding 
two weeks, was last week 16°7. During the first twelve 
weeks of the current quarter the death-rate in these towns 
averaged 18°3 per 1000, and was 2°3 below the mean rate 
in the corresponding periods of the ten years 1879-88. 
The lowest rates in these towns last week were 9°9 in 
Brighton, 10°6 in Derby, 11°2 in Nottingham, and 12-2 in 
Birkenhead. The rates in the other towns ranged upwards 
to 25'1 in Halifax, 25°3 in Hull, 26°0 in Preston, and 27°1 
in Manchester. The deaths referred to the principal zymotic 
diseases in these towns, which had been 430 and 429 in 
the previous two weeks, further declined last week to 400; 
they included 115 from measles, 105 from diarrhea, 76 from 
whooping-cough, 47 from scarlet fever, 34 from diphtheria, 
22 from ‘‘fever” (principally enteric), and only one from 
small-pox. No death from any of these zymotic diseases 
was registered last week in Brighton or in Derby; 
while they caused the highest death-rates in Hull, Ply- 
mouth, and Preston. The greatest mortality from measles 
occurred in Manchester, Leeds, Hudderstield, Halifax, 
Hull, and Preston; from diarrhea in Salford, Plymouth, 
Leeds, and Preston ; from whooping-cough in Portsmouth, 
Bradford, Wolverhampton, and Preston; and from scarlet 
fever in-Blackburn and Plymouth. The death-rate from 
“fever” showed no noticeable excess in any of these 
towns. The 34 deaths from diphtheria included 27 in 
London and 2 in Newcastle-upon-Tyne. ere caused 
one death in Manchester, but not one in any of the twenty- 
seven other great towns ; and no small-pox patient was 
under treatment at the end of the week either in the 
Metropolitan Asylum Hospitals or in the Highgate Small- 

x Hospital. The number of scarlet-fever patients in the 

etropolitan Asylum and London Fever Hospitals at the 
end of last week was 559, against numbers declining on 
the preceding four Saturdays from 610 to 570; 44 cases 
were admitted to these hospitals during the week, against 
numbers declining in the four previous weeks from 57 to 
33. The deaths referred to diseases of the respiratory 
organs in London, which had been 205 and 169 in the 
previous two weeks, were last week 171, and were 47 below 
the corrected ave The causes of 71, or 23 per cent., 
of the deaths in the twenty-eight towns last week were 
not certified either by a registered medical practitioner or 
by acoroner. All the causes of death were duly certified 
in Sunderland, Oldham, Portsmouth, Brighton, and in six 
other smaller towns. The | t proportions of uncertified 
deaths were registered in Halifax, Hull, Leicester, and 
Preston. 





HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 19°4 and 20% per 1000 in the pooeens 
two weeks, declined again to 19°4 in the week ending 
June 22nd; this rate exceeded, however, by 2°7 the mean 
rate during the same week in the twenty-eight large 
English towns. The rates in these Scotch towns ranged 
last week from 12°6 in Greenock and 14:2 in Perth, to 22°3 
in Glasgow and 245 in Leith. The 496 deaths in the eight 
towns showed a decline of 28 from the numbers in the 
previous two weeks, and included 33 which were referred 
to whooping-cough, 21 to measles, 18 to diarrhea, 6 to 
diphtheria, 5 to scarlet fever, and not one either to small- 
pox or to “fever”; in all, 83 deaths resulted from these 
principal zymotic diseases, against 76 and 95 in the pre- 
ceding two weeks. These 83 deaths were equal to an 
annual rate of 3°2 per 1000, which wus 1-0 above the mean 
rate from the same diseases in the twenty-eight English 
towns. The fatal cases of whooping-cough, which had 
been 33, 29, and 35 in the preceding three weeks, declined 
again last week to 33, of which 25 occurred in Gl Ww, 
5 in Edinburgh, and 2 in Paisley. The 21 deaths from 
measles showed a decline of 5 from the number in the 
previous week, and included 10 in Glasgow, 7 in Aber- 
deen, and 4 in Leith. The deaths attributed to diarrhea, 
which had increased in the previous feur weeks from 10 to 
17, further rose last week to 18. The 6 fatal cases of diph- 
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theria showed a decline of 4 from the number in the pre- 
vious week, and included 2 in Glasgow, 2 in Dundee, and 2 
in Leith. Two of the 5 deaths from scarlet fever were 
returned in Edinburgh. The deaths from the principal 
diseases of the respiratory organs, which had been 93 and 88 
in the previous two weeks, further declined last week to 
72, and were 3 below the number in the corresponding week 
of last year. The causes of 56, or more than 11 per cent., 
of the deaths registered in the eight towns during the week 
were not certified. 





HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 19-7," 21:3, 
and 222 per 1000 in the preceding three weeks, declined 
again to 18°6 in the week ending June 22nd. During the 
first twelve weeks of the current quarter the death-rate in 
the city averaged 23-7 per 1000, the mean rate during the 
same period being 16°1 in London and 16°7 in Edinburgh. 
The 126 deaths in Dublin showed a decline of 24 from the 
number in the previous week; they included 3 which were 
referred to diarrhoea, 2 to ‘‘ fever” (typhus, enteric, or ill 
defined), 2 to measles, and not one either to small-pox, 
scarlet fever, diphtheria, or whooping-cough. Thus the 
deaths from these principal zymotic diseases were but 7, 
and corresponded with the number in the previous week ; 
they were equal to an annual rate of 1‘0 per 1000, the 
rates from the same diseases being 1°7 in London and 22 
in Edinburgh. The fatal cases of measles, ‘‘ fever,” and 
diarrhoea exceeded the numbers in the previous week, 
whereas no death from whooping-cough was recorded. The 
deaths, both of infants and elderly persons, showed a decline 
from the numbers in the previous week. Three inquest 
cases and % deaths from violence were registered; and 33, 
or more than a quarter, of the deaths occurred in public 
institutions. The causes of 12, or nearly 10 per cent., of the 
deaths in the city were not certified. 











THE SERVICES. 

Army MepicAL Srarr.—Surgeon-Major James Good 
has been granted retired pay (dated June 14th, 1889). 

INDIAN MEDICAL SERVICE.—Surgeon-Major Hutcheson 
succeeds Dr. Richardson as Sanitary Commissioner, North- 
West Provinces.—Promotions (subject to Her Majesty’s 
Se ig a soy: to be Surgeons-Major: W. Owen, 
M.D.; D. M. Jack, M.B.; W. Conry, M-B-; G. J. Kellie; 
D. Basu; A. W. Mackenzie, M.B.; J. Mullane, M.D.; D. 
Mullen, M.D.; J. A. Nelis; A. M. Crofts; J. Croft, M.D.; 
W. Coates, M.D.; and J. Blood, M.B. (dated March 3st, 
1889). Brigade Surgeon R. E. Pearse has retired on an 
ordinary pnmen of £700 per annum, together with an extra 
pension of £100. Deputy Surgeon-General A. J. Cowie has 
retired on an ordinary pension of £700 per annum, and an 
additional pension of £250 per annum. Deputy Surgeon- 
General A. Hilson, of the Lahore district, has been appointed 
Inspector-General of Civil Hospitals, Bengal, in succes- 
sion to Deputy Surgeon-General A. Cowie. The services of 
Deputy Surgeon-General G. C. Chesnaye have been replaced 
at the disposal of the Military Department, with effect from 
the 19th ult., and those of Deputy Surgeon-General W. 
Walker from the 24th ult. 

ADMIRALTY.—In accordance with the provisions of Her 
Majesty’s Order in Council of April Ist, 1881, Surgeon 
John Brunt has been allowed to withdraw from Her 
Majesty's Naval Service with a gratuity. 

VOLUNTEER Corps.—Artillery: 3rd Volunteer (Duke 
of Cornwall’s) Brigade, Western Division, Royal Artillery, 
Robert Garven Nesbitt, Gent, to be Acting Surgeon (dated 
June 22nd, 1889).—Rife: 2nd Volunteer Battalion, the 
Lincolnshire Regiment: Harry Poole Berry, M.B., to be 
Acting Surgeon (dated June 22nd, 1889). 








Beckett HosPitaAL AND DISPENSARY, BARNSLEY.— 
At the annual meeting of the governors of this institution, 
the report, which was adopted, showed that during the year 
ending May 3lst, 1889, 2222 out-patients and 291 in-patients 
were attended, being an increase on the previous year of 59 
and 49 respectively. There were 28 deaths of in-patients, of 
which 24 were surgical and 4 medical. The revenue was 


£1765, leaving a balance over expenditure of £22 8s. 3d., of 
which about £10 was expended in sending 4 in-patients to 
convalescent homes. 








Correspondence. 


“ Audi alteram partem.” 


THE REGISTRATION OF NURSES. 
To the Editors of THE LANCET. 


Srrs,—In THe LANCET of June 15th last I have read an 
annotation to the effect that the registration of ‘‘ trained” 
nurses has ‘advanced into the region of practical politics, 
that its enforcement by State authority is probably within a 
measurabledistance,” and thatmedical menare keenly feelin 
the importance of such a course and urge its adoption. * 
pamphlet by Miss Liickes, matron of the London Hospital; 
entitled “What will Trained Nurses gain by joining the 
British Nurses’ Association?” is criticised in severe terms, 
and the question is asked whether the authorities of the 
hospital share the views of the matron, and, if so, they are 
asked to extricate themselves from ‘‘an altogether un- 
tenable position.” As one who has been long interested in 
the training and well-being of nurses, may I crave a few 
lines of your space in which to state my opinion that the 
ag eg to institute a register of ‘‘ trained” (?) nurses 
1ave, in my opinion, not been adequately considered by the 
medical profession; that I deem the pamphlet of Miss 
Liickes to deal temperately with a very debatable question ; 
and tiat the project of the British Nurses’ Association, 
as at present intelligible, is fraught with danger to the 
best interests of the public, the medical profession, and 
the nurses themselves? Your annotation assumes that 
‘*trained nurs-s” only are to be registered. I learn from 
Bye-law 4 of the British Nurses’ Association that not only 
those who are trained in a public institution, but ‘‘ women 
who have been engaged in private nursing” during three 
years, will be eligible for membership. What evidence, 
therefore, of training is thus afforded? It is not even yet 
settled by the executive whether or not a theoretical and 
practical examination shall test the capabilities of can- 
didates. It is true that after the granting of the Charter 
it is proposed that applicants shall be registered only ‘‘ on 
terms satisfactory to physicians and surgeons as evidence of 
their having received systemetic training.” Who shall 
define these terms or explain this phrase? It is perfectly 
obvious that the conditions of training in various institu- 
tions will be very unequal. It must be equally obvious 
that if the scheme became successful, there would be a 
tendency to ‘level down” those who have been instructed 
at existing training schools. It appears to me a far more 
desirable course that through the length and breadth of the 
land good institutions for the training of nurses should be 
established and strengthened, all with a wholesome rivalry 
to excel in their methods of instruction, rather than that a 
minimum pass standard of efficiency shall be by any 
arbitrary method instituted. Practically, the superin- 
tendent of any nursing institution is afforded opportunity 
of judging the character and qualities as well as the educa- 
tional status of her probationers; so she is enabled to 
recommend a suitable nurse for a given case with a dis- 
crimination that the authorities directing a general register 
could not exercise. So much for the question of training. 

I can, moreover, foresee a grave possibility of danger in 
the event of the project of a general register for nurses 
being carried out. It is stated that such register is to be on 
the plan of the General Medical Register. It is to be 
established by Royal Charter. The British Nurses’ Asso- 
ciation is ‘“‘to grant a certificate and to confer on those 
whom it regards as qualified to undertake the work of 
nursing, a status which no unauthorised person will be able 
to usurp.” This must mean that a legal diploma is to be 
conferred. I need not stay to discuss whether the registra- 
tion of duly qualified practitioners of medicine and the 
registration of nurses can be considered as similar questions. 
The answer is obvious. I simply ask whether there is no 
danger that, supposing the scheme were successful, the cordial 
relations which should subsist between patient and doctor 
would be disturbed. I assume that at the present time, 
when a sick-nurse is required in a private family, the usual 
course of action is that the medical attendant should be 
consulted. He recommends a nurse from personal know- 
ledge, or he sends to an institution at which he knows the 
nurses to be well trained. Is there no danger that if a 
register of nurses were printed and issued, the friends of 
the patient would in the first instance consult such register 
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and choose the nurse, and the medical practitioner be thus 
placed in a somewhat uncomfortable position. And is there 
no danger that a still more harmful competition may ensue? 
A nurse with a legal diploma is scarcely the same person as 
the nurse the watchful servant of the patient and the 
obedient and trusted assistant of the doctor. There are 
many among the public who would take no very par- 
ticular trouble to investigate the difference of significance 
between two legal diplomas, and the step might be a very 
easy one between the administration of medicinal means 
an the advising as well as administering them. These are 
questions which should be considered without fear and 
without reproach. 

I cannot trespass on your columns so far as to present a 
full exposition of the issues, but I would ask your readers 
who are interested in the matter to read the pamphlet of 
Miss Liickes and that of Mr. Henry Bonham Carter, 
Secretary of the Nightingale Fund (‘Is a General Register 
for Nurses desirable?’), then to consider the strictures 
expressed in the ‘‘ Nursing Record,” which calls itself *‘ the 
representative organ of the nursing profession,” especially 
the numbers of June 13th and 20th, 1889, and to draw their 
own conclusions.—I am, Sirs, yours truly, 

A. Ernest SANsom, M.D., F.R.C.P. 

Harley-street, June 25th, 1889. 

A NEW TREATMENT, AND POSSIBLE CURE, 
FOR CANCER. 
To the Editors of THE LANCET. 


Srrs,—In view of the very grave danger and responsibility 
of making a statement which may hereafter be held to have 
misled the profession and the public in respect to the 
-curability and actual cure of cancer, I will not venture to do 
more than ask you to let me make known the following in- 
ferences from clinical facts. 

In the attempts which have from time to time been made 
to bring tissues infiltrated with cancer cells or the seat of 
malignant disease, in either of its forms, under the influence 
of the disintegrating power of papain, it seems to have been 
forgotten that the condition of success is the preliminary or 
simultaneous reduction of the vitality of the part to be 
‘* digested.” This condition of lower, or temporarily lowered, 
vitality exists in the case of those proliferative or e:.uda- 
tive growths in which papain has been shown to exert 
a pevsenty destructive influence. 

he point I wish to make known to the profession is that 
by combining the action of a strong depressant with papain, 
given internally, and, where possible, at the same time 
applied externally, the action of the papain seems to acquire 
a marked degree of potency. 

I will not at present say more, but simply ask the pro- 
fession to make calm and unprejudiced trial of the following 
formula:  Papain, gr. 3; thallin, gr. 2; glycerini traga- 
canthe, q.s. ut fiat pilula. One pill to be taken every 
third or fourth hour, and, if well tolerated, the dose to be 
increased to two pills. If there seems to be need of a further 
increase, it is well to give the pills singly every hour 
instead of giving more than two at once, as the thallin is 
mot generally well borne in doses exceeding four grains, 
The papain may be increased somewhat more rapidly than 
the thallin, but I do not think that it does much good in 
greater proportion to the thallin than as three to two. For 
external use the same proportion of the two drugs may be 
applied, either sprinkled on an open sore or gently inuncted 
with lanolin as a vehicle. 

I will not ask you, Sirs, to publish my name, because I 
do not wish to be more than an indicator in this matter, 
the trial of value and truth resting with the profession. 
I am, Sirs, yours a: 


June 24th, 1889. 


SHORTHAND FOR MEDICAL STUDENTS. 
To the Editors of THE LANCET. 


Sirrs,—As a writer of Pitman’s shorthand, who, as a 
student, was able to take verbatim notes, I should like to 
be allowed to make a friendly criticism of one portion of the 
memorandum on Shorthand in Medical Study. Referring 
to the manifold uses to which shorthand may be put by the 
student, the memorandum advises that the student should 
never attempt a full report or write out in longhand notes 
Jor his own use. 1 agree that, as a rule, a full report is not 

irable. To every rule, however, there is an exception, 





and an exception in this case must be made as regards the 
reports of clinical lectures. My own experience is that a 
full report of a clinical lecture repays the student for his 
labour. The memorandum goes on to say—‘‘ clinical notes 
may be copied in shorthand into some special book.” No 
doubt the practice of different individuals varies in note- 
taking as in the details of any other work; but if instead of 
copying his notes into another book the student would go 
over his pencil-taken notes with pen and ink, and convert 
the easily erasable pencil shorthand into indelible ink 
characters, he would save much time oceupied by transcrip- 
tion, he would fix the meaning of his shorthand before the 
subject matter had passed from his memory, and he would 
lessen the number of his note-books by half If intending 
students were aware how much their labours would be 
lightened by shorthand, few would enter the schools ignorant 
of it; and, to quote my own words written more than five 
years a;0, if those in authority over us had an adequate 
conception of its advantages, it would be placed among the 
optional subjects of the preliminary examination. 
I am, Sirs, yours faithfully, 
NORMAN PorRRITT, 


June 19th, 1889. Hon. Surgeon, Infirmary, Huddersfield. 


*.* We have submitted Mr. Porrit’s letter to the notice 
of those who are chiefly concerned in the present shorthand 
movement, and they desire us to say that the exceptional 
cases mentioned were not forgotten, although not referred 
to in the memorandum. They fully agree with Mr. Porritt 
that there must be exceptions to the rule not to report in 
full. They would, however, rather refer the exception to 
the rapidity of the speaker than to the kind ot lecture. 
Some slow lecturers do not utter a superfluous word. As 
regards clinical teaching (at the bedside) Mr. Porritt’s 
remarks are strictly true. His second suggestion is a very 
useful one.—Eb. L. 





TWO EXAMINATIONS: A CONTRAST. 
To the Editors of THE LANCET. 


Sirs,—I happened not long ago to visit one of the older 
universities, and curiosity led me to enter the schools, 
where «1 examination for the degree was being conducted. 
Several visitors were seated on benches at one end of a large 
room open to the public, whilst at the other three or four 
students were writing at desks. These were candidates 
who, having barely satisfied the examiners, were being 
offered a further chance by a second set of questions. In 
the middie of the recom was a large table, on one side of 
which were three examiners in academic robes, and opposite 
to them the candidate. Whilst one of the examiners asked 
him questions, another was reading his written papers and 
the third listened to question and answer. Nothing was 
asked which might not be learnt from the schedule, and 
when the candidate showed weakness in one subject, he 
was taken to another, ample time being given him to 
think, to answer, or to explain. There was no pressure, no 
hurry as to time; every effort appeared to be made to ascer- 
tain if the candidate had sufficient knowledge of the 
subjects :et to warrant his obtaining a Testamur. The 
hour at which the examination commenced was sufficiently 
early to allow of the whole number of candidates being 
taken in the course of the day, even if some took longer to 
examine than others. The examiners were for the most 
part tutors, who, term being over, were free to devote their 
whole time and attention to their work, and were intimately 
conversant with the text-books from which questions were 
asked 

Not long ago I was permitted to visit the building on 
the Thames Embankment where an examination was 
being conducted at a late hour in the afternvon for 
the diploma of F.R.C.S. In a large room I found a 
number of persons congregated; some were examiners, 
some were patients whose cases were to be investi- 
gated, and others were lookers-on who, being them- 
selves Fellows of the College, have the right to be present 
at all examinations. A bell was struck by a porter, and 
the batch of candidates under examination were hustled 
out, some without being allowed to finish the sentences 
they had commenced, and another batch was ushered in. 
and each candidate was quickly directed to the various 
examiners, who stood in pairs. One of these acted as 
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examiner, and the duty of the other was to mark. The 
latter part seemed to allow the gentleman who played it 
ample opportunity to indulge in conversation with his fellows 
or with any of his friends who had come to look on, whilst 
the examiner appeared to use his opportunity fur displaying 
his own knowledge at the expense of that ot the candidate. 
If two examiners happened to take their candidates over the 
same case, the ideas expressed were often extremely various. 
No amount of book learning or of practical work, unless it 
had been in the examiners’ wards, would reconcile the views 
of examiner and candidate, and it must be a matter of 
chance if the latter expressed himself in harmony with the 
particular theories of the former. The examiners, though 
undoubtedly men of professional eminence, were not in 
touch with the more recent text books from which alone the 
candidates could hope to prepare themselves, the late hour 
caused them to feel fatigued with their professional work 
which bad to be performed before coming to the hall, and 
as a consequence there was wu deplorable lack of dignity 
and absence of decorum about the whole proceeding. 
Without enlarging further on details which are, { fear, only 
too well known, may I, at the present juncture, when 
gentlemen who are already examiners seem so anxious 
to be elected members of Council, inquire whether they 
seek this position solely for the sake of upholding what 
they are pleased to term the dignity of the College, or 
is it in order that they may assist in apportioning to them- 
selves and their friends the rich prizes which are offered in 
the shape of examinerships. Why is it that the conduct of 
examinations at the College of Surgeons is, and has been for 
years, spoken of with indignation and disgust, whilst against 
the corresponding work of the College of Physicians com- 
plaints are seldom heard ? 

I will leave others to answer the question, but there may 
be something in the fact, which in the present day sounds 
like an opprobrium, that neither on the Council of the 
College nor on the Court of Examiners is there, at this 
moment, a single member who holds a degree from either of 
the older universities. At the College of Physicians a very 
large proportion of the Council and of the Fellows have had 
a university education. Now that so many surgeons are 
entering the profession from Cambridge and Oxferd, it is to 
be hoped that as soon as the present ring is broken through 
some at least will enter the Council who, by reason of their 
previous training, will bring to it a higher sense of dignity 
and a more generous feeling as to their duties than appears 
to prevail under present circumstances. 

I remain, Sirs, yours faithfully, 


June 25th, 1889. IATOR. 








NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 


The British Association’s Newcastle Meeting. 

MANY old Edinburgh students—and, indeed, many 
students of all schools—will be glad to hear that Professor 
Sir Wm. Turner is President-elect of the Anthropological 
Section of the British Association at its forthcoming meeting 
in Newcastle in September next. It may be fairly said that 
few branches of science have made so great advance dw: ing 
the last quarter of a century as anthropology. When the 
British Association met in Newcastle in 1863, the very name 
was scarcely recognised, and the committee of Section E— 
Geography and Ethnology—actually rejected papers because 
they were anthropological. Nevertheless, many anthropo- 
logical papers were read, one of the most valuable of which, 
on Cranial Deformities, was contributed by the distinguished 
anatomist who will preside over the Section this year, and 
who was then one of the secretaries of the Sub-section D of 
Physiology. The success of a Section is frequently ensured 
and enhanced by the acquirements and popularity of its 
president, so that we may be certain that the Anthropologi- 
eal Section will be a prominent feature during the meeting. 
Sir Wm. Turner will be the guest of Mr. Frederick Page; 
and Mr. J. Ratherford Morison, another Royal Infirmary 
surgeon here, is the local secretary. 


Jubilee of the University of Durham. 


The jubilee of the University of Durham has been cele- 
brated this week, and has given a spirit of life to the quaint 
but dull City of the Wear. The special features of the 


celebration included cricket matches, garden parties, and a 








torchlight procession on the Wear. The riverside is well 
adapted for illumination, and the ancient buildings and 
glorious cathedral pile on its banks lend themselves to 
grace the occasion. Although the jubilee of our northern 
university is only now being celebrated, it can hardly 
be considered a leondanee institution. The notion of a 
university for the north occurred to Henry VIII., who 
conceived the idea of devoting a portion of the spoils of 
the monastic houses to supply the place of Durham 
College at Oxford, an institution connected with Durham 
Monastery. Rules for the government of the college are 
still extant in Henry VIIL.’s handwriting. Oliver Cromwell 
cherished the same idea, and the Dean and Chapter 

ossess 9 letter in his handwriting on the same theme. 
The Protector endowed it with Church lands, and the new 
college prospered so well as to excite the jealousy of 
Oxford and Cambridge. Nearly two hundred years elapsed, 
however, before the idea of Cromwell was realised by Bishop 
Van Mildert and Earl Grey. The connexion of the Colleges 
of Physical Science and of Medicine in Newcastle has 
of late years given some impetus to the rather sluggish 
tide of usefulness proceeding from the Durham University. 
A few years since, in the Medical Faculty, it made an. 
attempt to supply a want in the profession by granting 
the degree of M.D., after a sufficient examination, to 
practitioners. No fault, I believe, could be fairly found 
with the examinations, but the conditions are almost 
prohibitory—namely, fifteen years in practice, forty years 
of age, and a fifty-guinea fee. So that the candidates pre- 
senting themselves may be said to be “few and far 
between.” I am glad to see that the University has 
conferred the honorary degree of M.A. upon Dr. W. P. 
Mears, who lately resigned the chair of Anatomy in the 
College, and I am, however, sorry to hear that he is not at 
present in good health. 

Sunderland. 


Last Saturday was the day appointed for the workmen’s 
collections in aid of the local medical charities, and there is 
every probability of the amount being satisfactory, Sunder- 
land having long taken a prominent position in this matter. 
Last year I believe that the amount subscribed by the 
workmen exceeded £4000. It is stated that the Sanitary 
Committee have made a final inspection, together with 
Mr. A. E. Harris, the medical officer of health, of the new 
hospital for infectious diseases, and the various finishing 
requirements were pointed out, so that there is a proba- 
bility of this long-talked-of hospital being equipped at last. 
Sunderland has been for some time now in a healthy condi- 
tion, and singularly free from infectious diseases, 

Newcastle-on-Tyne, June 26th. 
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The University (Scotland) Bill. 


THE news that the second reading of the Universities 
(Scotland) Bill has been taken was received with feelings. 
of indifference by some, but with manifest delight by 
others. There can be no doubt, in spite of what many well 
meaning critics say, that even an imperfect Bill, if worked 
by a strong Commission, will be acceptable at the present 
juncture. The long-continued suspense has undoubtedly 
exerted a demoralising influence on those interested in the 
conduct of the affairs of the Scottish Universities. The 
Bill is not perfect—that is, it does not meet everyone’s 
ideas on the subject,—but it is better than any that has yet 
been drafted, and there has evidently been an honest 
attempt to grapple with a series of most difficult problems. 
Of course, the great blot in the measure is that sufficient 
funds, necessary for the carrying out of much-needed 
reforms, are not provided. Without a much more liberal 
provision than that mentioned in the draft, the Com- 
missivners, however good their intentions, will be un- 
able to work on the broad lines necessary in remodel- 
ling the various departments of teaching and examina- 
tion work. It is all very well to talk, as some 
do, of the large incomes of professors in some of the 
faculties of the larger Universities; but it wonld be well 
to bear in mind that most of the distinguished men who at 
present hold the chairs could make tar more in private 
practice than they could as University professors. It is 
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quite a different matter, however, if, to earn this large 
salary from fees, the help of partially qualified or too 
frequently changed assistants is calledin. Itisnot a matter 
of the amount of salary at all. The question is, Does the 
professor earn his whole salary, or does he do a more than 
fair share vicariously? With classes of the proportions of 
those in Edinburgh and Glasgow, the latter must neces- 
sarily be the case, and some very sweeping changes will, in 
the interests of the student, have to be made. The pro- 
fessors who have obtained and hold their appointments 
under existing conditions cannot be expected to agree to 
any radical changes unless they are to receive ample com- 
pensation for any monetary losses involved in the altera- 
tions. These claims cannot be met without a substantial 
addition to the sum of £42,000 mentioned in the Bill, how- 
ever the funds of the Universities may be redisposed. 
Edinburgh University Summer Gathering. 

The arrangements for the summer gathering at the 
University are now in a pretty forward state. Although 
the summer gatherings have for some time been arranged 
in several of the American university towns, and last year 
in Oxford, the idea is new as far as Edinburgh (or any of 
the Scottish universities) is concerned. It is proposed that 
short courses of lectures shall be given, on a variety of sub- 
jects, by those connected with the University—professors, 
lecturers, and others,—and that these lectures shall be so 
arranged that even those who have not had the advantage 
of a university training may be able to derive benefit from 
attendance on the short courses. This is only part of a 
wide movement to bring the elements of culture, at least, 
within the grasp of an intelligent and hard-headed working- 
class population, and at the same time to bring together all 
those, from whatever grade of society, who have a real 
interest in national education. From the list of names of 
those who are taking the matter up, it may be anticipated 
that the gathering will be a success, and that some at least 
of its objects will be attained. 

The Final M.B. Examination. 

The first list of passes has already been published. Of 
about 290 candidates seventy have been examined, and of 
these forty-one have satisfied the exeminers, and three have 
passed with distinction, forty-four in all. One would have 
expected that, after all the weeding out that has taken 
place at the first and second professional examinations, the 
number of rejections would not be so high as it is at the 
Final examination this year. 

Edinburgh Out-door Recreation Union. 

This Union is comparatively young in years, as it only 
celebrated its fourth birthday last week, but it has already 
given signs of a most vigorous existence. Its office bearers 
have taken under their charge everything that can conduce 
to the provision of health subdlenr recreation for the 
working classes. The Braid Hills, the Botanical Gardens, 
the Meadows, the Queen’s Park, and the rest are all looked 
upon as recreation grounds for the people, and every effort 
is made by the Union to render them fit for recreation pur- 
poses and to keep the rights of those who use them intact. 

Edinburgh, June 25th. 
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Lunacy Commission. 

Ir is stated that Mr. McCabe, medical member of the 
Local Government Board, has been selected with two 
others by the Government to constitute a special commission 
to inquire generally into the administration of lunacy in 


Treland. 
Rotunda Lying-in Hospital. 

An inmate received injuries on the 29th ult. from jumpin 
‘out of a window in the third storey of the auxiliary hospita 
and falling through the glass roof of the porch. This took 
place one night while the nurse in charge of the ward, it is 
—— wasasleep. The sufferer died from the effects of the 
fall last week, and at the coroner’s inquest which was held 
evidence was given to the effect that the deceased showed 
no symptoms of not being in her right mind, and it was 
mever suspected that she fad any intention of committiug 
suicide. The jury exonerated from blame all the officials 
connected with the hospital. 








Mercer's Hospital, Dublin. 

The new wing is rapidly approaching completion, and is 
expected to be finished about autumn. It will be a hand- 
some addition to the hospital—one of the oldest in Dublin, — 
and the increased accommodation will supply a want 
which was urgently felt. Yesterday, by the kindness of 
Mr. F. Alcock Nixon, I had an opportunity of seeing him 
perform a Syme’s operation for gangrene of the foot; and 
afterwards saw some interesting cases in the wards under 
his care, including one of necrosis of the lower jaw, a case 
of infantile paralysis, and a well-marked example of 
syphilitic rupia. 

County Armagh Infirmary. 

In consequence of the recent railway accident at Armagh, 
the resources of this institution have been severely tried b 
the large number of the injured who have been admitted 
within its wards. It is proposed that, in recognition of the 
admirable skill and attention shown to the sufferers, the 
infirmary, which is old and ill-endowed, should be re-con- 
structed and endowed, or at all events some of the wards, 
and subscriptions for that ome will be received at the 
Branch Office of the Bank of Ireland at Armagh. 

Proposed Small-pox Hospital for Derry. 

A special meeting of the Derry Town Council was held 
recently for the purpose of considering a motion to rescind 
a former resolution relative to the erection of a small-pox 
hospital. Councillor Pollock moved that the consideration 
of the erection of the hospital be postponed, in order that 
a more suitable site might be obtained. The proposed site 
was, he considered, most unsuitable, and would be attended 
with danger to the public. Mr. McCaul was of opinion that 
the site was an excellent one; he owned houses nearest to 
the proposed hospital, and ‘ad no fear that his property 
woul be depreciated. The motion was carried by 6 to4 
votes. It is thought by some that the erection of a fever 
hospital would be more advantageous to the citizens of 
Derry than the establishment of asmall-pox hospital, which 
probably might not be utilised for many years. 


Want of Sanitary Accommodation in Cork. 

The report of the executive sanitary officer of this place 
for the past year shows that there are hundreds of houses in 
the city without sanitary provision of any kind, upon many 
of which it would not be worth the owners’ while to expend 
money; but, in consequence of lack of dwelling accommo- 
dation, the corporation are at present unable to move in the 
matter. 

Dungannon Dispensary. 

A vacancy having arisen by the resignation of Mr. T. J. 
Browne, appointed a Local Government Board inspector, Dr. 
J. C. Sugars has been unanimously elected as medical officer. 

Adelaide Hospital, Dublin. 

The annual distribution of prizes, including the Hudson 
Scholarship, took place on Monday. The late Dr. Alfred 
Hudson, an eminent Dublin physician, in the interests of 
medical education endowed the rer Scholarship at the 
Adelaide Hospital, with which institution he was connected 
for many years. At the recent examinations held for the 
scholarship this distinction was obtained by Mr. Robert 
Lynn Heard, to whom bas been awarded the gold medal 
and £30, while the Hudson prize, consisting of a silver 
medal and £10, was bestowed upon Mr. Launcelot Hunger- 
ford. Both the medical and surgical prizes were obtained 
by a lady student—viz., Miss Katherine Maguire. 

Ledwich School of Medicine. 

At the examination in Forensic Medicine, held on Tues- 
day, the 25th iast., Mr. Nathaniel George Cookman obtained 
the first prize, and Mr. W. H. Nash the second prize. Mr. 
Cookman had atotalof seventy marks out ofapossible eighty. 

Dublin, June 25th. 
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Cholera. 

PROFESSOR WILHELM LOEWENTHAL, a Prussian physician, 
who began his investigation of the cholera bacillus under 
Professor Koch in Berlin, and prosecuted it in the labora- 
tory of Professor Cornil in Paris, believes that salol is a 
remedy against cholera, and wishes to test its efficacy. 
He has therefore asked the French Government for per- 
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mission to make his experiments in the military hospitals 
in Tonkin. The French Government not only hastened to 
grant him permission, but also appointed him assistant 
physician in the navy, with the rank and uniform of that 
otlice, in order that he might perform his scientific task in 
an vflicial position and with official authoity. It did not 
require him to give up his Prussian nationality, and left 
him free to leave the French service whenever he liked. 
This generous conduct of the French Government towards 
a Prussian savant, not recommended in any way either 
officially or non-officially by the authorities of his own 
country, is well worthy of record, and one can only hope 
that it will be richly rewarded by his success. 
The Legal Position of the Medical Profession. 

In answer to a communication, dated March 15th, 
favouring the introduction into the Reichstag of a Bill 
regulating the legal position of the medical profession, 
the Secretary of State, von Boetticher, acting on behalf of 
the Chancellor, wrote on May 3rd informing the business 
committee of the German Physicians’ Union that it was not 
at present intended to formulate comprehensive regulations 
determining the whole legal position of physicians, as the 
existing system had, on the whole, stood the test of expe- 
rience, and there was at present no sufficient reason for 
altering it. There existed to-day in by far the greater part 
of the empire, on the basis of legal prescription, professional 
representative bodies to which, besides the fostering of 
scientific efforts and the safeguarding of professional 
interests, a limited participation in the medical administra- 
tion in the way of expressing opinion and giving advice, 
and in part also disciplinary power over the members of the 
profession, were transferred. If it appeared that these 
arrangements did not adequately correspond to the just 
interests of the medical protession, it would be the primary 
duty of the Legislature to remedy the defect by the further 
development ot the institutions in question. Experience 
had not yet demonstrated any urgent necessity that the 
empire should give the medical profession one uniform legal 
organisation with a view to investing a court of honour 
with disciplinary power. 

A Quack and his Victim. 

Wilhelm Schaller, a basket maker, aged sixty-eight, 
appeared before a Berlin court recently to answer a charge 
of causing death by bungling attempts to cure. He ad- 
mitted that he had for years past occupied himself with the 
curing of external diseases or injuries, sprains, skin-diseases, 
&e., which “ talent” he had ‘‘ inherited” from his father, 
and had gradually added considerable experience of his own. 
On the 15th of December last the wife ot a merchant named 
Buschow fell in the street, and had to be driven home. 
Though she had suffered a fracture of the thigh, no doctor 
was consulted, but one domestic remedy after another was 
tried. On the 10th of January, when the patient’s 
condition had already improved a little, her husband, 
acting on advice from various quarters, requested the 
accused to try to cure her. Schaller’s first step was to 
take a ‘‘measurement,” in order to ascertain whether 
the suffering leg was shorter than the healthy one. 
The woman, whose age was fifty-eight, and who weighed 
about sixteen stone, had to lie on her back, while 
the accused attempted to bring the right elbow into contact 
with the knee of the broken left leg, which was swollen 
up to the hip. The woman cried terribly, but ‘‘ the doctor” 
told her not to make such a fuss—he would now try the so- 
called ‘‘ back-measurement.” The unhappy woman was 
re te to lie on her face, the strong male servant 
employed in her husband’s busines was called in to 
assist, and the accused exerted all his strength to bring 
her right hand into contact with the sole of the foot of 
the broken left leg over her back, her screams mean- 
while ringing through the house. All attempts to bring 
the extremities together failed. He then ordered cream of 
tartar to be rubbed in to alleviate the fever symptoms, and 
after three days came again, when the poor woman was 
subjected to still more horrible tortures. The ‘‘ measnre- 
ments” were repeated, but death speedily ensued. The 
medical experts, Drs. Wolff and Long, declared that she 
died of apoplexy in consequence of the pain caused by 
Schaller’s treatment. The opinion of the latter that the head 
of the femur was only out of the acetabulum was erroneous; 
the femur was splintered, and the violent bendings of the 
leg had driven the bone splinters into the inflamed flesh. The 
experts declared that the treatment was nothing short of 











barbarous, and that the pain it must have caused was beyond 
description. Schaller was sentenced to imprisonment for 
two years and six months. 

Berlin, June 3rd. 
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Kasr el Aini Hospital. 

AMONG recent improvements the Government has just 
laid down the necessary pipes for a supply of filtered water 
to the hospital, which is of paramount necessity. Further 
work which is now in progress consists of a service of hot 
and cold water throughout, and an English hand laundry to 
take the place of men who at present wash the linen in tubs 
with their feet, native fashion. The hospital sinks are.all to 
be placed outside the walls, with pipes trapped and discon- 
nected at every floor, and discharging into an open gully 
trap, leading into a cesspool with sides cemented till it 
reaches the subsoil water. The urine and fieces-have for 
the last three years been removed in tubs. The English 
nursing staff, created with difficulty less than a year ago, 
now consists of a superintendent and three lady nurses, 
two of whom are available for private cases at their own 
homes. Two ovariotomies have lately been performed by 
Mr. Milton: one, on April 30th, complicated by much 
ascites, left the hospital cured on May 22nd ; the second 
case was only operated on three days ago, and is doing wel). 
Ovarian tumours seem to be rare in Egypt; possibly many 
of them are mistaken for ascites, and tapped till they die ; 
others, when operated upon, are found to be complicated 
with so many adhesions that the extirpation has to be 
abandoned. During the last twenty years, only about six 
ovariotomies have taken place in Alexandria. In the two 
now reported sterilised water has been employed to wash 
out the abdominal cavity, and in the last case a cleverly 
managed syphon with a glass tube emptied the cavity by 
suction as fast as it was filled, thus preventing all sponging 
and drying. A curious operation took place a month ago 
in consequence of a native assistant being unfortunate 
enough to cause rupture of vagina and uterus during an 
attempt at craniotomy. Mr. Milton was at once sent for, 
and performed abdominal section, excised the uterus, and 
removed all clet in eight minutes. The woman died an 
hour and a half afterwards of exhaustion from hemorrhage. 
The hospital has been rather empty during May, because 
patients are not disposed to enter it during the month of 
Ramadan, when Mussulmans fast by day and feast by 
night. The sick, however, are relieved from all necessity 
of fasting. The out-patient department continues to grow 
in popularity. In the section for women and children, 
which is controlled by Mr. Sandwith. more than 8000 new 
cases have been seen in the past five menths. 

Water-supply. 

Several improvements have taken place here, thougl 
the Government has unfortunately given away a mono- 
Rey to a company. The intake is now‘ from the 
Nile itself, and not from an unclean canal; the desert 
sand is procured from a perfectly clean region; much 
more filtered water is supplied to the town than for- 
merly ; and the official in charge, who was a platelayer 
on the railway, is being exchanged for a competent engineer. 
There are now eight filter beds, each of 2700 square yards, 
and 2 ft. 4in. deep. The top layers of sand are well washed 
before being used, and are changed every four days in 
summer and eight days in winter, when the water contains 
less suspended matter. A careful analysis of the Nile 
water has been made by an experienced English chemist 
every fortnight during the last twelve months. The average 
result of the year compares favourably with the water 
supplied to London by the New River Company, and the 
average of the winter months alone is much purer than the 
average of the year. The chlorine and nitrates are much 
less than the London water, and the hardness is 7 on 
Wanklyn’s scale instead of 15. The analyses showed no 
trace of iron, poisonous metals, or nitrites; and Heisch’s 
sewage test never showed any evidence of sewage contami- 
nation. The most extraordinary feature of Nile water 
before filtration is the amount of suspended matter therein. 
Calculated in grains per gallon, it varied from 1'61°8 in 
September, when it is richest in fertilising power, iw 12 in 
May, 1889. 
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Annual Sanitary Reports. 

A STATISTICAL COMMITTEE consisting of Brigade-Surgeon 
Muir, Surgeon-Major Hutcheson, Surgeon-Major Wilkie, 
and Mr. J. Eliot, has been appointed to recast the system 
of recording the statistics which form the data of the Annual 
Imperial Sanitary Reports. 

Jodhpore Water-supply. 

As the inhabitants of Jodhpore have suffered excessively 
during the past few years from want of water owing to the 
paucity of rain, Maharaja Sir Pertab Singh has now con- 
structed, at a cost of about eight lakhs of rupees, a pucca 
bund in the Jodhpore valley which will retain water 
throughout thé year. During summer the tanks round 
Jodhpore will be kept constantly replenished with water 
from this bund, the water being conveyed by means of pipes. 

Lepers. 

An experimental trial has been made at the Dehra Dun 
asylum with phosphate of soda in the treatment of twenty- 
six selected lepers at the request of the secretary to 
the Mission to Lepers in India, by Surgeon-Major G. G. 
MacLaren, M.D., who reports that there were no indica- 
tions of any benefit, and, as almost all those under treat- 
ment complained of cerebral and abdominal symptoms, he 
was reluctantly compelled to discontinue further adminis- 
tration of the drug. 


Cholera as well as small-pox have appeared in both the 
Native and European regimental lines at Jubbulpur. 

Small-pox is epidemic at Karachi, and it is reported that 
the death-rate amongst children is large. 








Obituary. 


CHARLES BLAND RADCLIFFE, M.D., F.R.C.P. 
Dr. RADCLIFFE, whose sudden death it was our sad 
duty to announce last week, was born near Leeds sixty. 
seven years ago. He was the eldest son of a Wesleyan 
minister. We believe that young Radcliffe was educated 
both generally and professionally at Leeds. Dr. Radcliffe’s 
cast of mind was remarkable. There was a great deal 
that was original in his way of viewing questions which 
attracted his attention, and in his manner of reasoning 
about them. This perhaps is best illustrated by a reference 
to his writings. In 1876 Dr. Radcliffe published his “ Vital 
Motion as a mode of Physical Motion.” On e 2 
will be found a summary of some of the ideas which 
Dr. Radcliffe, in that work, seeks to bring into the domain 
of fact. After detailing the impressions he received from 
observing the effects of a poisonous dose of strychnia 
in a rabbit, the author goes on to say: ‘‘I came to 
believe most unhesitatingly that a radical change 
was necessary in the doctrine of vital motion; that 
the interpretation of spasm was to be sought, not on 
the side of life, but on that of death ; that spasm and rigor 
mortis were to be regarded, not as signs of vital action in 
certain vital properties of contractility, but as physical 
phenomena akin to, if not identical with, the return of an 
elastic body from a previous state of extension; that mus- 
cular contraction, in all its forms, might be the simple conse- 
uence of the operation of the natural attractive force or 
orces inherent in the physical constitution of the muscular 
molecules; that life is concerned in antagonising rather 
than in causing it; that this antagonising influence itself 
might have a physical basis; that, in short, vital motion 
might have to be regarded as a mode of physical motion.” 
The task which Dr. Radcliffe here set himself was cer- 
tainly not easy. His way of meeting certain objections which 
might be, and no doubt at the time were, taken to his 
his views, shows that he was a man much given to 
thinking, and that he clung with the greatest tenacity 
to an idea once it had recommended itself to his judgment. 
Dr. Radcliffe believed all muscular action to be due to 
electricity resident in the muscles themselves. This belief 
he defends at some length in connexion with the problem of 
the heart’s action. He says: ‘‘ During the state of diastole 





the electrical condition of the heart is constant—is that 
which counteracts or inhibits the state of systole.” Any 
reader of this statement would at once call to mind the fact, 
that the state of diastole, during which ‘‘ the electrical 
condition of the heart is constant,” applies only to the 
ventricles, and not to the auricles. In other words, during 
the state of diastole the electrical condition of the heart, 
though ‘‘constant,” produces two apparently different 
effects—namely, systole of the auricles and diastole of the: 
ventricles. Dr. Radcliffe does not fail to see and meet what 
is so very obvious an objection to his theory. This is what 
he says: ‘‘ Nor is this conclusion inyalidated by the fact 
that the movement of the auricle is in seeming opposition 
to that of the ventricle, the diastole of the one corre- 
sponding to the systole of the other, and vice versd. At 
first sight, it seems as if it were so, but it soon 
becomes evident that the movements of the auricles 
are, in the main, resolvable into mere passive conse- 
uences of the movements of the ventricles and, 
o what I will, I can come to no other conclusion than 
this, that the auricular systole is, in the main, due to 
the passive falling-in of the thin auricular walls upon the 
blood being suddenly gulped away from the auricles into 
the ventricles at the ventricular diastole, and that the 
auricular diastole is, in the main, due to the simple 
passive filling-out of the auricles, arising partly from the 
regurgitation of blood produced by the backward move- 
ment of the auriculo-ventricular valves at the ventri- 
cular systole, and partly from the pressure of the column 
of blood which is continually setting in towards the 
auricles through the valveless openings of the great veins. 
I cannot well be in doubt here. If the auricular systole had, 
to drive the blood into the ventricles in the same way as 
that in which the ventricular systole had to drive it into the 
arterial system of the vessels, then surely there must have 
been valves at the openings of the great veins into the 
auricles, and therefore the simple fact that there aré no. 
such valves is, I think, a good reason for concluding that 
the auricles may be little more than elastic cisterns for 
feeding the ventricles,” &c. In that way, by regarding the 
auricular movements as passive, and not to any material 
extent dependent upon muscular contraction, the difficulty 
is met, and the ‘‘ constant” electrical condition of the 
heart inhibiting the state of cardiac systole ceases to 
have any bearing upon the contrac auricles! We 
have given this quotation from Dr. Radcliffe’s book, be- 
cause it fairly illustrates the tone of its line of reasoning. 
It also shows how its author trusted to the power of the 
intellect alone, and unaided by experimental research, to 
settle questions to which to-day answers are sought in the 
laboratory; and in favour of Dr. Radcliffe’s attitude in. 
this connexion there is not a little to be said. The answers. 
_— from the laboratory had, for all the years of his early 
ife, been very often unsatisfactory and most puzzling. As 
a consequence, it need cause no great surprise that many 
men who had witnessed so many complete collapses of the 
experimental method were in re gy in those days to 
attach much importance to its results. 

Dr. Radcliffe was a prolific writer. He was the author of 
the following works: ‘‘ Proteus, or the Laws of Nature,” 
‘The Philosophy of Vital Motion,” ‘‘ Epilepsy and other 
Affections of the Nervous System,” ‘Epilepsy and other 
Convulsive Affections,” of which a third edition was pub- 
lished in 1861, incorporating the Goulstonian Lectures. 
delivered by him at the Royal College of Physicians in 1860. 
In 1864 he published his ‘‘ Lectures on Epilepsy, Pain, and 
Paralysis”; in 1871, ‘‘Dynamics of Nerve and Muscle”; 
and in 1876 ‘‘ Vital Motion”—the book to which we have 
already referred. 

In an obituary notice of this kind it would not, we think, 
be right to do more than indicate in very general terms the 
character of the literary work which Dr. Radcliffe did. In 
his ‘‘ Physiology of Vital Motion,” he propounds a view 
which is, we believe, unique, and is certainly startling. 
The book is written to endeavour to prove that, when 
living tissues contract, that act is not determined by, nor 
has it of necessity any causal relationship to, the active 
discharge of any vital force. The condition of relaxation is, 
according to the argument in the book, the real expression 
—in muscle for example—of active force. Contraction of a 
muscle is, according to his argument, due to the tem- 

rary cessation of the vital force which, when in action, 

eeps the living tissue in the state of relaxation. 
In his ‘‘ Lectures on Epilepsy, Pain, Paralysis, and 
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certain other Disorders of the Nervous System,” Dr. Rad- 
cliffe again puts forward his original views as to the laws 
which govern muscular contractility. As regards the 
management of the diseases of which om lectures treat, it 
hinges, according to the author, upon a badly nourished 
condition of the tissues due to deficient arterial blood- 
supply. A large quantity of nourishing food, and of 
alcoholic and other stimulants, forms the basis of the treat- 
ment he recommends. 

In 1871 Dr. Radcliffe published ‘‘ Dynamics of Nerve and 
Muscle.” In that book its author strives to show, that when 
a muscle or a nerve is irritated, a discharge of electricity 
ensues, such as occurs in electrical fish. Much, and what 
seems to us the most important part, of the author's 
argument concerning the action of muscle and nerve depends 
upon the truth of that proposition. So far as we know, 
science has not yet endorsed Dr. Radcliffe’s views in tiat 
connexion. His writings throughout bear evidence of how 
hard he read and thought in the doing of his work. The 
books are full of original views on the subjects of which they 
treat. One is struck by the vast range of his reading, 
and the great amount of industry he must have brought into 
use. In order to appreciate all that to the full, it should 
not be forgotten that when his later works were written he 
was engaged in the toil inseparable from a large practice, 
and was, we believe, when his ‘‘ Dynamics of Nerve and 
Muscle” appeared, one of the busiest physicians in London. 
He used often to begin to work with microscope and book in 
his library at six o'clock, and even at five o'clock, in the 
morning. 

Dr. Radcliffe took his M.B. degree of London University 
in 1845. In 1851 he graduated M.D. of the same Univ »rsity. 
In 1858 he received the Fellowship of the Royal Coliege of 
Physicians, his qualification of Licentiate of that College 
bearing date 1848. In due course the College of Physicians 
appointed him its Goulstonian and Croonian Lecturer, and 
in 1875 and 1876 Dr. Radcliffe filled the office of Censor. 
He was one of the physicians to the Westminster Hospital, to 
which at the time of his death he was consulting physician. 
When the National Hospital for the Paralysed ond! Epileptic 
was founded Dr. Radcliffe’s appointment as physician was 
one of the first made to that institution. Colleagues of his 
at that hospital, who had known him well, have often in 
our hearing spoken in high terms of his kindness of heart, 
and many other amiable qualities. He never forgot, in 
his dealings with his colleagues, and with his professional 
brethren, that every man has a right to receive courteous 
treatment from his fellows. It is true that in manner 
he was often somewhat abrupt, but those who knew him 
well were aware that the bluntness of speech and gesture 
were the surface manner of the man, and did not convey a 
true indication of his generous nature. Generous Dr. Radcliffe 
was almost to a fault, we are told, and often has he helped 
with advice and with money those whose position he knew 
to be deserving of his kindness. 

After a hard struggle and long waiting, Dr. Radcliffe 
-secured for himself a large and lucrative practice amongst 
the upper and wealthier classes of the community. Of late 
years, however, he had withdrawn somewhat from very 
active consulting work, and several of his friends noticed a 
marked failure in his health. It so happened that, upon 
the day of his death, he sent in his resignation as physician 
to the Queen-square Hospital. He did not feel equal to the 
proper discharge of his duties there. 

With Dr. Radcliffe there passes away another of those 
who are of a type of physician which is, we think, much 
less common than it was even a few years ago. Those who 
wish to know to what type of physician we refer should 
read ‘‘The Connexion between Vital and Physical Motion,” 
which, we think, was one of the last, if not the last, piece 
of literary professional work which Dr. Radcliffe completed. 
That pamphlet is written in the form of a report of 
conversation which is supposed to have taken place between 
teacher and student in a laboratory. As is stated on its 
first page, this little work gives a résumé of an argument 
which had occupied the author’s mind for many years. 
‘This pamphlet is practically a re-statement of the most 
striking of some of the original and often very startling 
views which form the backbone of his writings. Dr. 
Radcliffe contributed the articles on “ of the 
Spinal Cord,” ‘‘Chorea,” and ‘Locomotor Ataxy,” to 
** Reynolds’ System of Medicine.” 

In the houses of some of the most popular leaders of 
A.ondon society, Dr. Radcliffe’s was a familiar figure. He 








was very fond of social life in most of its forms. He had 
no children, and his widow mourns the loss of a husband 
who was her devoted companion through life. 


Dr. RADCLIFFE: IN MEMORIAM. 


At the conclusion of his sermon at St. Peter’s, Vere-street, 
last Sunday, the Rev. W. Page-Roberts said : ‘‘ One who last 
Sunday had his place in this earthly church, who was rarely 
absent from it, whose striking appearance drew attention, 
whose professional eminence was high and peculiar, and 
whose friends were many, as his name was widely known, 
to-day has a new place—a place among ‘the sacred souls of 
good men dead’—a place in the church above. Dr. Radcliffe 
was a man of wide reading and refined taste. It may be 
that some would describe his scientific theories as eccentric, 
while others would declare them original. Of his medical 
knowledge others in this church are more competent than I 
am to speak; but I knew his various attainments. The 
difficult problems of metaphysics were his delight. His 
mind ascended as by nature into the high regions of philo- 
sophic mysticism. Too spiritual to be encumbered by 
modern materialism, Plato was his teacher, Aquinas his 
study, and Maurice his master. He had more than a taste 
for theological speculation. But the ‘guiding voice to 
which he was compelled to listen,’ as he said in the latest 
of his books, ‘did not compel him to pin his faith either to 
the nebular hypothesis or the doctrine of organic evolution.’ 
Of architecture and painting and music he knew much. 
He understood them not only by study, but by a refined 
and instant sensibility. Concealed by a plainness, almost 
a bluntness, of speech, he had a heart of strange and 
delightful tenderness, which consoled the sorrowful and 
caressed the child. Was not this the spirit of Christ? and 
was it not the spirit of Christ which inspired his humble 
piety, and made him fear the daring of irreverent thought? 
‘It is sad,’ he said, in a last letter to me, which will ever 
be precious, ‘ to think of the small effort we make to gain 
more spiritual strength and insight.’ To know and to love 
such a one has been a great privilege. Death cannot take 
it from us. It may darken it for a time with a mist of 
tears, but soon it will give it us back again.” 





JOHN PERCY, M.D. Eprn. 


We regret to record the death of Dr. Percy, which occurred 
at his residence in Bayswater last week. The deceased, 
who was the son of a Nottingham solicitor, was born in 
1817, and was placed at an early age in the medical school 
of the Edinburgh University, where he took his de; of 
M.D. at the age of twenty-one; he also studied in the 
medical schools of Paris. He afterwards practised in 
Birmingham, and became yee to the Queen’s Hospital 
there. During that period he carried on some remarkable 
researches connected with the effect of alcohol on the animal 
economy, and conducted some curious experiments on 
monkeys. His residence in Birmingham caused him to 
take great interest in the chemical principles involved in 
metallurgical operations, and when the Government School 
of Mines was established in 1851 Dr. Percy was appointed 
lecturer on metallurgy, which post he held for twenty-eight 

years. Abandoning the practice of medicine, he devo 
himself mainly to the study of metallurgy, and he published 
voluminous treatises dealing with the subjects of copper, 
zine, iron, steel, gold, silver, &c., and in 1877 was aw 

the Bessemer medal by the Iron and Steel Institute for his 
services to metallurgy. He had command of a pure and 
vigorous style of English, and his letters over the signature 
*“Y” were for years well known in the newspaper press. 
Up to his death Dr. Percy was superintendent of ventilation 
in both Houses of Parliament. 








DISTRIBUTION OF Prizes AT MEDICAL SCHOOLS.— 
The distribution of medical students’ prizes will take 
lace at the under-mentioned metropolitan hospitals, as 
+ nehediie the Medical School, St. Thomas’s Hospital, 
in the Governors’ Hall, on Tuesday, 2nd prox., at 4P.M., 
by Sir H. Doulton; at the Charing-cross Hospital 
Medical School, Chandos-street, on Wednesday, 3rd prox., 
at 3.30P.M., by Lord De L’Isle and Dudley ; at the London 
Hospital, in the Library of the Medical College, on Monday, 
15th prox., at one o'clock, by the Duke of Cambridge, and 
also the presentation to Sir Andrew Clark, Bart., of his 
portrait. 
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Redical Hews, 


UNIVERSITY OF OxFoRD.—At a congregation held 
on the 20th inst. the degree of B.M. was conferred on the 
following gentlemen :— 

Ernest Alfred Edelsten, New; George Herbert Pennell, Lincoln. 


UNIVERSITY OF CAMBRIDGE.—At a congregation 

held on June 14th the following degrees were conferred :— 

Doctor of Medicine.—Walter Spencer Anderson Griffith, Downing. 

Bachelor of Medicine.—George Redmayne Murray, Trinity. 

Be 3 of Medicine and Bachelors of Surgery.—Daniel Wessels, 
King’s; Charles Forbes Harford Battersby and Henry Gervis, 
Trinity ; Franklen Paine Evans and George Tyndale Lloyd, St. 
Jolin’s; Thomas Pugh Beddoes and Francis Papillon Haviland, Pem- 
broke ; Edmond Henry Colbeck, George White Drabble, Francis 
Henry Edgeworth, Arthur John Hall, George Herbert Rose Holden, 
Alfred Theodore M‘Conkey, George Richard Saunders, and Arthur 
Gerald Welsford, Gonville and Caius; Stephen Boxer Syfret, 
Trinity Hall; Edwin Lyddon Sortain, Christ.s; Albert Hopkinson. 
Emmanuel; Ashton Street, wning ; John William Campbell, 
Cavendish Hostel ; Daniel Robert Perritt Stephens, Selwyn Hostel ; 
John Shardon Prowse, non-collegiate. 

The following gentlemen were appointed Examiners in 

Medicine and Surgery :— 

Dr. Bradbury, Dr. Julius Dreschfeld, Dr. A. A. L. Galabin, Dr. Henry 
Gervis, Mr. Wherry, Downing, Mr. Charles Macnamara, F.R.C.S., 
Mr. Alfred Willett. F.R.C.S 


UNIVERSITY OF DURHAM: FACULTY OF MEDICINE. 
At a Convocation held on the 25th inst., the following were 
recommended for the degree of Doctor in Medicine for 
Practitioners of fifteen years’ standing :— 

William Bennett, L.R.C.P., L.R.C.S, Edin.; John Crossman, M.R.C.S., 
L.S.A.; J. Hopkyn Davies, M.R.C.S., L.S.A.; T. Ed. Darley Hayes, 
L.K.Q.C.P.Irel., M.R.C.S., L.8.A.; Edwd. Jepson, M.R.C.S., L.8.A.; 
Joseph Matthews, L.R.C.P., L.R.C.S. Edin., D.P.H. Camb.; R. 3. 
Mutech, L.R.C.P. Lond., M.R.C.8.; Wim. Walker, M.R.C.S., L.S.A.; 
B. Syer White, M.R.C.S., L.S.A. 

The following were recommended for the degree of M.D. :— 

Matthew Mitchell Bird, M.B., B.S., M.R.C.S.; W. Lyne Blight, M.B., 
L.R.C.P. Lond., M.R.C.S.; Arnold F. Bradbury, M.B., B.8.; Harry 
Edward Brodrick, M.B., B.S., M.R.C.S.; A. E. Lea Charpentier, 
M.B.; Augustus C. Dove, M.B., M.R.C.S.; F. Wm. Edridge-Green, 
M.B., B.s., M.R.C.S., L.R.C.P. Lond.; Oliver C. Penrhys Evans, 
M.B., L.R.C.P. Lond., M.R.C.8.; J. Armstrong Hutchinson, M.B., 
M.S., M.R.C.S.; John Norton, M.B., M.R.C.8.; Horace B. W. Paige, 
M.B., B.S., L.S.A.; J. H. Surtees Sumner, M.B., M.R.C.S., L.S.a.; 
Robert Thompson, M.B., B.S8., M.R.C.S. Eng., L.R.C.P. Lond.; Jas. 
Parsons Thornton, M.B., L.S.A.; F. Wenman Turtle, M.B., M.R.C.5.; 
Benjamin Walker, M.B., M.R.C.S., L.5.A.; a, J. Wheeler, 
M.B., M.R.C.S. Eng., L.R.C.P. Lond.; R. Haycock Wiffin Wilbe, 
M.B., M.R.C.S. Eng., L.R.C.P. Lond. 


The following were recommended for the degree of Bachelor 
in Medicine (M.B.) :—- 


First ee Honours.—A. Ernest Cope, College of Medicine, Newcastle- 
on-Tyne. 

Second Class Honours.—Edgar A. Falkner, Middlesex Hospital ; Richd 
Pearson, M.R.C.S., L.R.C.P. Lond., St. George’s ae pg T. 
Godfrey, M.R.C.S., L.R.C.P.Lond., St. Thos.’s Hospital ; Septimus 
Bodger, College of Medicine, Newcastle-on-Tyne. 

Pass List.—W. A. Atkinson and Frank Bulman, College of Medicine, 
Newecastle-on-Tyne; Harry Ward Clarke, Charing-cross Hospital ; 
E. Edred Sargent Coumbe, University College Hospital ; W. Ralph 
Dix, College of Medicine, Newcastle-on-Tyne; Norman Faichnie, 
University College Hospital; Harry Fowler, Owens College, Man- 
chester ; Houle French and D. Gratwicke Halsted, ot London 
Hospital ; C. Maurice Hardy, College of Medicine, Newcastle-on- 
Tyne; Ernest B. Hulbert, University College Hospital; Arthur 
Jervis, M.R.C.S., L.R.C.P.Lond., St. George’s Hospital ; J. F. Johns, 
M.R.C.S., L.R.C.P. Lond., London Hospital; Isaac Nichol Paris, 
University —— Hospital ; Allan J. Swallow, St. Thomas’s Hos- 

ital ; J. Scott Tew, M.R.C.S., L.S.A., University College Hospital ; 
Narottamdas Indraji Vaishnav, Grant Medical College, Bombay ; 
Thomas Watts, Owens College, Manchester. 
The following were recommended for the degree of Bachelor 
in Surgery (B.S. ):— 

Septimus Bodger and Frank Bulman, College of Medicine, Newcastle- 
on-Tyne ; Harry Ward Clarke, Charing-cross Hospital; A. Ernest 
Cope and W. Ralph Dix, College of Medicine, Newcastle-on-Tyne ; 
0. C. P. Evans, M.B., L.R.C.P.Lond., M_ R.C.S., St. Bartholomew's 
Hospital; Arthur Jervis, M.R.C.S., L.R.C.P. Lond., St. George’s 
Hospital; Arthur Meyrick Jones, M.B., M.R.C.S., L.s.A., Guy's 
Hospital ; C. Newton Loveley, M.B., London Hospital ; G. Somers 
McLoughlin, M.B., College of Medicine, Newcastle-on-Tyne ; I-aac 
N. Paris, University College Hospital ; Richard Pearson, M.R.C.S., 
L.R.C.P. Lond., St. George’s Hospital; Allan J. Swallow, St. 
Thomas's Hospital; J. Scott Tew, M.R.C.8., L.S.A., University 
College Hospital; F. Wenman Turtle, M.B., M.R.C.S., Guy’s Hos- 
pital ; N. I. Vaishnav, Grant Medical College, Bombay. 


Royat CoLLEGE or SURGEONS IN IRELAND.— 
FELLOWSHIP EXAMINATION. —Thefollowing gentlemen have 
been admitted Fellows of the College :— 


B. B. Connolly, Surgeon-Major Medical Staff, and B. Mad 
Medical Officer, Kilrush Workhouse. ; nani 














COLLEGE OF PHYSICIANS IN IRELAND.—<At the 
June Examinations the following obtained the Licence in 
Medicine and Midwifery of the College :— 

Medicine.—Ferdinand Wallis. Midwifery.—Ferdinand Wallis. 
The undernamed were admitted Members :— 
Thomas Reardon, Doneraile. 
Reve ieee, Lecturer on Chemistry, Ledwich School of Medicine,,. 
ubiin, 

SocreTy OF APOTHECARIES OF LoNDON.—The 
following candidates, having passed the qualifying examina- 
tion in Medicine, Surgery, and Midwifery, have received 
certificates entitling them to practise in the same, and were 
admitted Licentiates of the Society on the 13th inst. :— 

Bott, William, Queen's College, Birmingham. 
Lunn, Percy Trenavin, Middlesex Hospital. 
The following received certificates on the 19th inst.:— 
Boning, Arthur Wilson, University College. 
Dickinson, James, Westminster Hospital. 
Fallows, John, Middlesex Hospital. 
Goldberg, Helene, M.D., Berne University. 
Kent, Herbert Harcourt, Middlesex Hospital and Camb. Univ. 
Knight, Frederick, University College. 
Le Riche, Philip John, University College. 
Miller, James Thomas Roger, St. Thomas’s Hospital. 
The following received certificate on the 20th inst. :— 
Wright, Joseph, Leeds. 


OprEN Spaces.—The Duke of Cambridge opened 
on Monday, as a public recreation ground, the old burial, 
ground of St. Alphage, Greenwich. 


LITERARY INTELLIGENCE.—Mr. Lewis will publish 
next week the second edition of ‘ Inebriety, its Etiology, 


Pathology, Treatment, and Jurisprudence,” by Norman. 
Kerr, M.D., F.L.S. 


SAMARITAN FREE HosprtTaL.—The Prince of Wales 
has fixed Wednesday, July 24th, as the date for laying the 
memorial stone of the new building of the above institu- 
tion, now in course of erection in the Marylebone-road. 
a la Highness will be accompanied by the Princess of* 

ales. 


NATIONAL Heattu Socrery.—A meeting of the 
National Health Society is to be held to-day (Saturday) in 
the Town Hall, Westminster, when the Society’s certificates 
gained during the year for proficiency in ‘‘ Domestic 
Hygiene,” ‘‘ Sick Nursing,” and ‘‘ First Aid to Injured ” will 
be presented to the candidates by the Duchess of West- 
minster. 


HospiraAL FOR DurrTown. — Mrs. Cowie, of 
Dullanbrae, performed the ceremony of laying the founda- 
tion stone of this hospital on the 19th inst., which was. 
bestowed and endowed by Sir George Stephen, Bart., of 
Montreal, on the occasion of his recent visit to his native 
place. The gift was £5000, and after the building is com- 
pleted a surplus will remain of £3000 to endow it. 


Beccies Hosprrat.—Mr. A. K. Hockey presided 
at the annual meeting of the governors, held on the 23rd 
instant. The statistical report showed that sixty-one 
patieats had been admitted during the year, and 21! out- 
patients. The income amounted to £461 15s. 10d., and the 
disbursements to £522 13s. 6d., leaving a deficit of 
£60 17s. 8d. The amount of the reserve fund was £324. 


Loxpon County Counc. — The Provisional 
Asylums’ Committee at the last meeting of the Council 
presented their report, in which they stated that they had 
considered the arrangements necessary for taking over and 
maintaini: g the pauper lunatic asylums formerly belonging 
to the old County of Middlesex. The Council adopted the 
recommendation that a committee be appointed to control 
and manage all these asylums. 


INTERNATIONAL CONGRESS OF HYGIENE AND 
StatTistics.—The first meeting of the general committee, 
which includes representatives from the Universities of 
London, Oxford, Cambridge, Glasgow, and Aberdeen, the: 
Royal Colleges of Physicians and of Surgeons of London, 
Edinburgh, and Ireland, and other leading societies, was. 
held in the Parkes Museum last Tuesday afternoon, Sir 
Spencer Wells, Bart., in the chair. An organising committee 
of eight members was appointed, with power to add to 
their number, to make arrangements for the meeting, 








| which is to take place in London in 1891. 
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New InFirMary, HALIFAX.—At a meeting of the 
general committee, held on the 21st inst., Mr. W. H. Rawson 
in the chair, the site, comprising about eleven acres, in 
Heath School-lane, was selected whereon to erect the new 
buildings. It runs upwards from the ‘‘Twelve Apostles” to 
Clover-hill-lane, its southern boundary being Free School- 
lane. Up to the previous evening subscriptions amounting 
to £64,028 had been promised. 


PROTECTION OF CHTLDREN.—On Wednesday, the 
26th inst., the House again went into Committee on the 
“Cruelty to Children Protection Bill.” The Attorney- 
dieneral explained that the scheme of the Bill was to pre- 
vent children from selling or remaining on the streets, or 
working at hours which would be injurious to their health, 
education, and morals. Three of the eight clauses of the 
Bill, with amendments, had been adopted when progress 
was reported. 


LADY FRANCES TRAVENION AND LADY FLORENCE 
{LINTON have consented to act as hon. treasurers to a fund 
for obtaining an ambulance car for the removal of injured 
horses in the streets of London. The daily occurrence of 
serious accidents to horses, and the frequent spectacle of 
fatal injury to animals remaining for hours unattended and 
incapable of movement, suggest that many humane persons 
will be but too glad to contribute to this much-wanted 
object. Subscriptions may be addressed to Hon. Treasurer, 
Animals’ Institute, 9, Kinnerton-street, Knightsbridge. 


CrEMATION.—On Thursday, the 20th inst., the 
ashes of Mrs. Clephan, wife of E. Clephan, Esq., J.P., 
banker of Leicester, were interred at the Leicester 
Cemetery. The deceased lady had expressed the desire 
that her remains should be thus dealt with, and the body 
was taken to Woking Crematorium and cremated there, 
the ashes being brought to Leicester for burial in the family 
vault. Active steps are at present being taken by the 
Leicester branch of the Cremation Society for the establish- 
ment of a local crematorium. 


FORFARSHIRE MEpIcAL AssociaATion.—The thirty- 
first annual meeting of this Association was held in the 
Chemistry Class-room, University College, Dundee, on the 
20th inst. There was a good attendance, and Dr. Steven 
presided. Professor Frankland, Dundee, gave a demon- 
stration of the methods of bacteriological research, and, in 
the course of the discussion which followed, Dr. Woodhead, 
Edinburgh, spoke of the value of these methods in practical 
medical work. Dr. Hunter Mackenzie, Edinburgh, gave a 
demonstration on ‘‘ intubation of the larynx as a substitute 
for tracheotomy,” and an interesting discussion followed, in 
which Dr. W. Macewen, Glasgow, and Dr. David MacEwan, 
Dundee, and others took part. 


NATIONAL ASSOCIATION OF SANITARY INSPECTORS, 
Under the presidency of Mr. T. Pridgin Teale, F.R.S., the 
members + this Association held their first general meeting 
on the 22nd inst., at York. There was a large attendance 
of representatives of urban and rural sanitary authorities. 
Mr. John Newhouse of Leeds (chairman of the Central 
Council) remarked upon the amalgamation of the Yorkshire 
and Manchester Association of Sanitary Inspectors, and 
said they must not rest satisfied until they had induced 
the London, Liverpool, and other Associations to join 
them. Mr. 8S. W. North, medical officer of health for the 
city of York, read an interesting paper on the milk trade 
asa mode of propagating and spreading disease. A dis- 
cussion ensued, which was briefly wound up by Mr. North. 


Tue Crry or Lonpon Truss Society. — The 
eighty-second annual festival of this well-known City 
charity was held last week at the ‘‘ Albion,” Aldersgate- 
street, a large and distinguished company being present. 
This Society, which has been established over three-quarters 
of a century, relieved last year 9522 poor people of both 
sexes and all ages, and since its inception has assisted 
445,462 sufferers. With the more expensive instrements 
now required, greater cost is entailed and increased funds 
are needed. The treasurer, Mr. John Norbury, who oceupied 
the chair, in proposing the toast of the evening, ‘‘ Prosperity 
to the City of London Truss Society,” detailed the good 
work done by the charity, which he trusted the public 
would continue to support liberally. A long list of sub- 


scriptions was read, amounting in all to nearly £530. 








RoyaAL METEOROLOGICAL SocreTy.—On the 19th 
instant the last meeting of this Society for the present 
session was held at Great George-street, Westminster, Dr. 
W. Marcet, F.R.S., President, in the chair. Mr. W. 
Marriott gave a graphic account of the recent thunderstorms 
which have prevailed over this country. The followin 
apers were also read :—“The Climate of British Nort 

rneo,” ** On the Variation of the Temperature of the Air 
in England during the period 1849 to 1888,” “ Atlantic 
Weather and Rapid Steamship Navigation,” ‘‘ Meteoro- 
logical Phenomena observed during 1875-87, in the neigh- 
bourhood of Chelmsford,” “Rainfall in China, and Meteoro- 
logical Observations made at Ichang and South Cape in 1888.” 


THE SANITARY InstITuTE, LoNDoN.—Dr. Edward 
Seaton gave a lecture on Tuesday to medical men on “ The 
Infectious Hospitals of London as a Defence against 
Epidemics.” He traced the history of the present organisa- 
tion, and the hospita)s for dealing with cases of infectious 
diseases occurring in the metropolis, which he described as 
very complete, and in addition there was a perfect ambulance 
system. As to the difficulty of the atmospheric distribu- 
tion of disease, and to provide against any necessity that 
might arise when cases could not be conveyed to the present. 
hospitals outside London, it was desirable to establish in 
London a hospital arranged for passing through fire the air 
coming from the building. With regard to the compulsory 
notification Dr. Seaton thought that in many towns medical 
men had reason to object to it, but in London there was a 
ane case in its favour. The lecture was illustrated by 
models. 


SUFFOLK GENERAL Hospitat.—At a meeting of 
governors of this institution, held last week at Bury St. 
Edmunds, the committee reported that in accordance with 
instructions from the general bens they had conferred with 
the medical officers on the question of an increase of the 
medical staff, and after a lengthened discussion had adopted, 
by a majority of six to four (several not voting), a resolution, 
to the effect that no increase in the medical staff was at 
present necessary. Several gentlemen spoke, some for and 
others against an increase of the medica! staff. Upon the 
motion that the report be adopted, an amendment was 
moved that no remedy could be found for the existing state 
of affairs without an increase in the number of the medical 
staff. A somewhat heated discussion followed, one speaker 
pointing out that the adoption of the amendment would 
result in the resignation of the medical staff. Finally, a 
proposal was adopted as a substantive motion that the 
medical staff of the hospital be added to the committee for 
revising the rules of the hospital, and that the report of that 
committee be laid before the next annual meeting. 


Unirep Hospirats ATHLETIC Sports.—In the 
presence of a large company of spectators, the twenty-third 
annual meeting of the United Hospitals Athletic Club was 
held at Stamford Bridge Grounds, West Brompton, on Wed- 
nesday last. The programme consisted of eleven events, of 
which St. Bartholomew’s secured eight, and thus retain 
possession of the Challenge Shield, which they.have held 
since 1885. The other three events fell to St. Maty’s, St. 
Thomas's, and Middlesex. The following is a return :—100 
Yards : G. L. Hanwell, St. Thomas’s,1; J. J. Biggs, Guy’s, 
2. A dead heat, Biggs ultimately retiring in favour of 
Hanwell. Time, 10 4-5 sec.—Half-Mile : W. Kent Hughes, 
Bartholomew's, 1; E. H. Willock, St. Thomas’s, 2; E. L. 
Payne, St. Mary’s, 3. Time, 2min. 4sec.—Putting the 
shot: W. J. West, St. Bartholomew’s, 38 ft. 3in., 1; C. D. 
Leyden, St. Mary’s, 2.—120 Yards (Hurdles): S. Kent, St. 
Bartholomew’s, 1; 8S. Langton, St. Mary’s, 2. Time, 
17 3-5 sec.—Long Jump : R. G. Hogarth, St. Bartholomew’s, 
21 ft. 2in., 1; M. Breton, St. George’s, 20ft. 9in., 2; H.C. 
Barnes, London, 20ft., 3.—220 Yards: G. S. 8. Marshall, 
Middlesex, 1; H. M. Fletcher, St. Bartholomew’s, 2. Time, 
23 2-5sec.—Throwing the Hammer: C. D. Leydon, St. 
Mary’s, 87 ft. ll in., 1; C. Brooks, St. Thomas’s, 80 ft. 6 in., 
2; C. W. H. Newington, 80ft., 3.—One Mile: W. Kent 
Hughes, St. Bartholomew’s, 1; H. W. Roberts, St. 
George’s, 2. Time, 4min. 43sec.—High Jump: H. O. 
Davies, St. Bartholomew’s, 5ft. 64in., 1; S. Langton, St. 
Mary’s, 5ft. 54in., 2.— Quarter of a Mile: H. M. Fletcher, 
St. Bartholomew’s, 1; A. E. Madge, London, 2. Time, 
54 2-5 sec.—Three Miles: A. Geenatll St. Bartholomew’s, 
1; A. W. Maynard, St. Thomas’s, 2; J. Young, Guy’s, 3. 
Time, 15min. 32 1-5sec.—A Quarter-Mile Handicap, for 
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past and present students, was won by R. Johnson, 18 yards 
start, after a dead heat with L. Harris-Liston, 10 yards, in 
53 2-5see. ; and a One Mile Bicycle Handicap, also for old 
students, fell to R. E. Murray, 300 yards start, W. Wyllys, 
150 yards start, being second. Time, 2min. 19sec. 

Pusitic HeaLttH Mepicau Socrery.—The annual 
meeting of this Society (which consists of medical men 
qualified in Sanitary Science, Public Health, and State 
Medicine) was held on the 19th inst., at the Holborn 
Restaurant. Sir Charles A. Cameron occupied the chair. 
The Report of the Council, read by Dr. F. J. Allan, the Secre- 
tary, shows the Society to be in a prosperous condition, and 
its narrative of the work of the past year is evidence of the 
important duties the Society performs, not only on behalf 
of medical men holding public health qualifications, but 
also in maintaining the standard of excellence of the exami- 
nations relating to this branch of medicine. Regret was 
expressed that, while many of the medical members of the 
Royal Commission on Vaccination hold high places in their 
own branches of the — none of them have any con- 
nexion with public health work. Professor W. R. Smith 
and Dr. F. J. Allan were elected to represent the Society on 
the General Committee of the International Congress of 
Hygiene and Statistics to be held in London in 1891. A 
dinner, followed by a musical evening, brought the meeting 
to a conclusion. 





eel 


MEDICAL NOTES IN PARLIAMENT. 


The Horseflesh Bill. 
_In the House of Lords on Monday, June 20th, the Royal assent was 
given by Commisgjon to the Horseflesh (Sale for Food) Bill. 
Rabies. 

The Earl of Milltown gave notice of his intention to ask the Govern- 
ment ee considering the marked increase of rabies in the metropolitan 
area, and the consequent public alarm, the Commissioner of police does 
not issue an order for dogs to be muzzled. 


Insanitary Barracks. 
In the House of Commons on Thursday, June 20th, Mr. Stanhope, 
in reply to Mr. W. Lowther, regretted that three officers and three 
rivates of the South Wales Borderers had been attacked with enteric 
ever at the Richmond Barracks, Dublin, since Jan. 1st last, and that 
one private had died. Mr. Rogers Field, whose report is shortly 
expected, discovered certain defects in the drainage, which were imme- 
diately remedied. The subsoil drainage of the barracks also stands 
in need of considerable improvement. Everything is being done to 


remedy the defects. 
Scotch Universities Bill. 

The Lord Advocate, in moving the second reading of this Bill, briefly 
sketched the history of this question, and quoted statistics illustrating 
the progress made by the Scotch Universities. The Bill carries out the 
recommendations of the Royal Commission of 1876, and if will 
confer very considerable benefits “—— the country. The Bill also pro- 
vides for a grant of £42,000 to the Scotch Universities.—A debate 
ensued, mainly confined to the Scotch members, who, while generally 
commending the Bill, criticised some of its details, parti rly the 
composition and size of the pro University Commission, the mem- 
bers of which Mr. Bryce and others thought were not happily chosen. 
Several members also thought that the amount of the t (£42,000) 
was not sufticient.—Mr. Hunter rded the Bill as nothing more nor 
less than a blank cheque, to be fi up by a body of Commissioners. 
In the course of his remarks he pointed out as blemishes of the Scottith 
Universities, that whilst the Faculties of Divinity and of Arts had re- 
mained stationary or diminished, those of Medicine or Law had largely 
increased. In the medical school at Edinburgh University there 
beeninaquarter of acentury an increase of 252 percent. , while at Aberdeen 
and Glasgow there was also anincsease, although not so large. At present 
very few men took their degree in arts before they went into medicine ; and 
the medical profession was suffering seriously from the insufficiency of 
the preliminary education of its members. Something ought to be 
done to put an end to that state of things. Dr. Farquharson, while re- 
garding the Bill as an honest endeavour to settle a burning question, 

with many of the objections brought inst it, but would 
reserve his criticism forthe committee stage. He denied, however, that 
the University of St. Andrews, was so effete an institution as was sought 
to e made out, and he objected to its medical school racti 
extinguished by this Bill and transferred to Dundee. The was a 
a second time without division. 

On Tuesday, the 25th, in committee on the Bill, the first four clauses 
were agreed to. On Clause 5, which creates the University Court, a 
number of amendments were moved and rejected, after which progress 
was reported to give the Government an opportunity of considering the 
question of ae ame the University Courts some measure of local 
lay representation control. 


Indecent Advertisements Bill. 
This Bill, which inter alia is aimed at quack pamphlets, was read a 


second time. 
Invalid Officers. 

In reply to General Fraser, Mr. E. Stanhope said officers are not 
entitled to treatment in military hospitals unless suff: from wounds 
received in action or from illness contracted on service with an army in 
the field, and then the only stations available at home are Netley and 
Woolwich. | The three officers down with enteric fever at Dublin are 
poy -_ othing own officially as to the expense o' 











Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
forward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 


BARWISE, StpNEY, M.B. Lond., D.P.H. Cantab., M.R.C.S., L.S.A., has 
been appointed Medical Officer of Health, Blackburn. 

BRENTON, W. H., M.R.C.S., L.S.A., has been appointed Medical Officer 
of the Northern District of Plymouth Incorporation. 

Brown, A. T., M.B., B.S.Lond., has been appointed House Surgeon to 
Guy’s Hospital. 

CHEETHAM, W. H., M.D., M.R.C.S., has been appointed Medical Officer 
of Health for the Southern Division of the Wharfedale Sanitary 
Authority, vice Pender, deceased. 

COLMAN, WALTER S., M.B.Lond., M.R.C.P.Lond., has been appointed 
Registrar and Pathologist to the National Hospital for the Paralysed 
and Epileptic. 

Curr, H. E., M.B., B.S.Lond., has been appointed House Physician to 
Guy’s Hospital. 

Forsytu, R., M.D., M.B., C.M.Glasg., has been rengpelated Medical 
Officer of Birstal, Birkenshaw, and Drighlington Union Districts. 

Hastineos, E. B., M.B., M.R.C.S., L.R.C.P., has been appoined Resi- 
dent Medical Officer to the East London Hospital for Children, 
Shadwell, vice J. Scott Battams, M.R.C.S., resigned. 

Hickey, Lewis, M.B.Dur., L.R.C.P., M.R.C.S., has been appointed 
Second Assistant Medical Officer to St. Marylebone Infirmary, vice 
W. Whiston, resigned. 

HIND, AUBERT, L.R.C.S., and L.M.Edin., L.S.A. Lond., has been 
reappointed Medical Officer of Southmolton Union District. 

HosEGoop, 8., M.R.C.S., L.R.C.P.L., has been appointed First Assis- 
tant Medical Officer to St. Marylebone Infirmary, vice W. Peale, 
resigned. 

Jones, EpwIn E., L.R.C.P., L.M., L.R.C.S.Edin., has been a ited 
fusenns Medical Officer of the Workhouse Intirmary, Chorlton 

Jnion. 

MARSHALL, E. WILLIAMS, M.R.C.S., L.R.C.P., has been appointed 
Junior House Surgeon to the Miller Hospital and Royal Kent Dis- 
pensary, vice S. B. de Mesquita. 

Meares, A. L. D., M.R.C.S., L.R.C.P., has been appointed House Sur- 
geon to Guy’s Hospital. 

Mesguita, 8S. B. de, M.R.C.S,, L.R.C.P., has been appointed Senio 
House Surgeon to the Miller Hospital and Royal Kent Dispensary, 
vice E. H. Biddlecombe, M.R.C.S., L.R.C.P., resigned. 

Morrison, R. 8., M.B., C.M.Edin., has been appointed Medical Officer 
of Cleckheaton, Hunsworth, and Gamersat District. 

Moss, E., M.B., B.S.Lond., has been appointed House Physician to 
Guy’s Hospital. 

SILK, J. F., M.D.Lond., M.R.C.S., has been appointed Anesthetist to 
the National Hospital for the Paralysed and Epileptic. 

STEVENSON, THOMAS M.D.Lond., F.R.C.P., M.R.C.S., been ap- 
pointed Public Analyst, St. Olaves District Board of Works 

Sutcuirr, J. H., M.R.C.S., L.S.A., has been appointed Medical and 
Public Vaccinator of the Horsley District, Guildford Union. 

WEARING, RICHARD, M.D,, M.B., C.M.Edin., has been appointed 
Medical Officer of the Childwall District, West Derby Union. 

Youncer, H. J., M.B., C.M.Glas., has been appointed Assistant 
Medical Officer to Greenock Parochial Asylum and Poorhouse, vice 
F. A. Elkins, M.B., C.M.Edin., resigned. 














Vucancies, 


For further information regarding each vacancy reference should be made 
to the advertisement. 





Bury DISPENSARY Hospitat.—Junior House Surgeon. Salary £60 per 
annum, with board (except beer), furnished apartments, and 
washing. 

City OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Victoria-park, 
E.—House Physician for six months. No salary, but board and 
residence provided. 

CUMBERLAND INFIRMARY, Carlisle.-—House Surgeon and Assistant 
House Surgeon. House Surgeon’s salary £70 per annum. Assistant 
House Surgeon’s salary £40 per annum. Board, lodging, and 
washing provided in each case. 

East LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House Surgeon, 
No salary, but board and lodgings are provided free of cost. 

FRENCH HosPiTAL, 10, Leicester-place.—Locum Tenens for an hospital 
appointment. Must speak French, and be qualified. 

FROME UNION, Offices, Bath-street, Frome.—Medical Officer and Public 
Vaccinator for the Nunney District. Salary £77. Midwifery, 10s. 
per case ; lunatic cases fee, 10s. ; eg es ls. 6d., +e be) ong a 

SEASES OF THE THROAT, en-square, London, W.— 

HOspPITAa For Di 4 sq re Sor 


omg Medical Officer. 250 a year, with 

odging. 

K1in@’s COLLEGE, London.—Professor of Dental Sw and Dental 
Surgeon. Also the Sambrooke Surgical p- 

KINGSTON UNION, St. James’s-road, K -on-Thames —District 
Medical Officer for the parish of Teddington. Salary £80 


per 
annum, in addition to extra medical fees for operations, amputations, 
&e. 
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QUEEN’s Hosp!taL, Birmingham.—Honorary Physician. Also Honorary 
Obstetric Officer. 

RvuBerRY HILL ASYLUM, Bromsgrove, Worcestershire.—Clinical Assis- 
tant. Board and residence provided, but no salary. 

St. GEoRGE’s HospitaL, Hyde Park-corner, 8.W.—Assistant Physician. 

St. L@kr’s Hospita, London.—Resident Clinical Assistant. Appoint- 
ment for six months, with board and residence. 

Victoria UNIveRsitTy (the Yorkshire College, Leeds).—Demonstrator 
of Physiology in the medical department. Stipend £120. 

‘WEST LONDON HosPITAL, Hammersmith-road, W.—House Physician and 
a ene Surgeon for six months each. Board and lodging are pro- 
vided, 


Births, Marriages, ad Berths. 


BIRTHS. 


AtTwoop.—On June 16th, at Kennington-road, S.E., the wife of J. J. 
Atwood, L.D.S. R.C.S., Dental Surgeon, of a daughter. 

BATTISCOMBE.—On June 23rd, at Sandlings, St. Mary Cray, Kent, the 
wife of C. G. Battiscombe, M.B., C.M., of a son. 

BULL.—On June 20th, at St. Oswald’s House, Stony-Stratford, the wife 
of William H. Bull, F.R.C.S., of a son. 

HorperR.—On June 23rd, at Charles-street, Cardiff, the wife of T. 
Garrett Horder, M.R.C.S.E., L.R.C.P. Ed., of a son. 

Humpury.—On June 19th, at Townsville, Queensland, the wife of 
Ernest Humphry, M.R.C.S., L.R.C.P., of a son. 

Mac DONNELL.—On June 22nd, at Gledhow-gardens, South Kensington, 
the wife of Mark Anthony Mac Donnell, M.D., of a son. 








MARRIAGES. 


ALFXANDER—PYKE.—On June 19th, at the New West-end Synagogue, 
St. tr car W., Frederick William Alexander, L.R.C. Bho 
M.R.C.S., D.P.H., sixth son of the late A. Alexander, of Clapham- 
park, to Diana Constance (Dollie), daughter of Charles Pyke, and 
niece and adopted daughter of Mrs. Davis, of Clifton-gardens 
Maida-vale, W. ; 

Beppow—Townr.—On June 19th, at St. Michael and All Angels’ 
Stoke Newington, Josiah Beddow, M.R.C.S., &c., youngest son of 
Josiah Beddow, of The Pollard Elms, Upper Clapton, to Grace Mary 
only surviving daughter of the late Alex. Towne, Jun., of Rectory: 
road, and granddaughter of the late Nathaniel Hildyard, of East 
Lodge, Dalston. 

Davies—IRwWin.—On June 20th, at Sandford Church, Dublin, Arthur 
Templer Davies, M.B., M.R.C.P., of Finsbury-square, London, to 
Alice, fifth daughter of the late Rev. Robt. Irwin, A.M., of Donadea, 
Kilcock, Ireland. : 

FARMAR-BRINGHURST—CHRISTIE.—On June 24th, at Holy Trinity 
Church, Bedford, Surgeon E. D. Farmar-Bringhurst, F.R.C.S. Edin., 
Army Medical Staff, to Ella Christie, widow of the late Lieut.-Col. 
Christie, Army Service Corps. 

McCarTHY—BERE.—On June 25th, at St. Edward’s Church, Windsor, 
Michael J. McCarthy, M.D., R.N., to Cecil Mary, second daughter 
S his Honour the late Judge Bere, of Morebath and Grimstone, 

evon. 

ROWLAND—STRATFORD. —On June 26th, at St. Mary’s, Kingston, 
Southsea, Ernest D. Rowland to Edith E. Stratford Stratford, 
youngest child of the late Chas. A. Stratford, Esq., Royal Navy. 

SERVAES—HARGRAVE —On June 26th, at Emmanuel Church, Saltburn 
by Sea, by the Rev. B. Irvine, M.A., Francis C. Servaes, M.A., 
M.B. Cantab., &c., of 124, Prince’s-road, Liverpool, to Bertha 
Hargrave, eldest daughter of Mrs. Brameld, and stepdaughter of 
Dr. Brameld, of Saltburn by the Sea, Yorkshire. 

THomas—Low.—On June 20th, at St. Agnes’, Kennington-park, Arthur 
William Thomas, M.D., Berwyn, Wandsworth-common, to Agnes 
Marianne, fifth daughter of Andrew Low, The Brackens, Wands- 
worth-common. 

WALLER—REDMOND.—On June 24th, at St. John the Evangelist’s, 
Duncan-terrace, Islington, Arthur Waller, B.A., B.Sc., M.R.G.S., 
M.S.A., of Gibson-square, to Margaret Anastasia, fourth daughter 
of the late John Redmond, of Colebrook-row, N. 

WoORTABET—KIRK.—On June 6th, at the British Consulate, Beyrout, 
Henry George Luther Wortabet, M.D., Surgeon, I.M.S., to Jessie 
Eliza, eldest daughter of Major Robert Kirk, late Inspector, Army 
Medical Schools, 


DEATHS. 


sSEDDARD.—On June 2ist, at Park-row, Nottir 7. . 
M.B. Lond., F.R.C.S. RN REY Te 

CLay.—On June 19th, at Camden-street, N.W., James Hemingway Clay, 
Surgeon, aged 44. . 

CRAWFORD.—On June 2ist, at Richmond-road, John Irwin Crawford 
Surgeon R.N., aged 74. 

INGHAM.—On June 16th, at Haworth, Yorks, Amos Ingham, M.D., in 

= the nd yee of = age. Wheller Be 

UND.—On June 24th, at Whalle nge, Manches' emily 
» younger 5 — — nd, FRCS. an 
ERCY.—On June 19th, at Gloucester-crescen yde-ps 
MDA FRE aetie t, Hyde-park, John Percy, 
SMITH.—On June 24th, at Carlton-place, Halifax, Solomon Smith, 
‘» Surgeon, aged 78. 

SUMNER. —On June 22nd, at Rochford House, Wellington-road, St. John’s- 
wood, William Allen Sumner, M.R.C.S., L.S.A., youngest son of the 
late Rey. John Sumner, of Rochford, Essex. 

THoOMSON.—On June 23rd, at Berkeley-street, William Thomson, Esq., 

e. 


H.E.1L.0.8.; late Sup. Surgeon, Dacca Circl 





N.B.—A fee of 58, is charged for the Insertion of Notices of Birthe, 
Marriages, and Deaths. 
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B ter! Direc- Solar | Maxi- 

Date. duced to} tion Py Wet | Radia | mum | Min.|Rain-|) Remarks at 
Sea Level| of |Bulb.|Bulb.|_ in i. Temp) fall. 8.30 a.m. 
and 32° F.| Wind. Vacuo.| Shade. 

June21 | 30°07 E. | 62 | 57 | 110 75 56 Hazy 
oe 22) 30°10 |N.E.| 57 | 54 | 116 79 54 ee Overcast 
oo 23] 30°10 | N.E.| 58 | 54 | 107 72 64 | .. Cloudy 
» 24} 30°04 | N.E.| 60 | 56 | 107 71 65 | .. Raining 
» 25 | 30°08 EK. | 61 | 57 | 112 | 80 | 56 | 02 Hazy 
» 26} 30°12 E. | 67 | 61 | 119 81 57 oe Bright 
» 27 | 30°03 E. 70 | 62 | 119 82 GD I ae Hazy 
































Hotes, Short Comments, © Anstuers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a p Be ae interest, or which it 1s desirable to bri 
under the notice of the profession, may be sent direct 
this Office. 

Ali communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local rs containing reports or news paragraphs should 
be noted and sabendes the Sub-Editor. = 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed “‘to the 
Publisher.” 

We cannot undertake to return MSS. not used. 








THE SANITARY CONDITION OF THE CHANNEL ISLANDS. 

Inquirer asks for information as to water supply and general state of 
sanitary arrangements at Guernsey and Channel Islands. 

W. M. R.—The “ Jahrbuch der Naturwissenschaften, 1888-1889,” edited 
by Dr. Max Wildermann and published by Herder at Freiburg im 
Breisgau, will be found to contain a précis ef the advances made in 
the sciences bearing upon that of medicine during the last twelve. 
month. All the sections are contributed by experts of known 
authority in their special departments. Dr. Schmitz of Malmédy is 
responsible for the health section. Eighteen woodcuts accompany 
the text. 

Dr. Bronner (Bradford).—The paper will appear very shortly. 


THE OUT-PATIENT SYSTEM. 
To the Editors of THE LANCET. 

Srrs,—Few general practitioners will be found who would endorse 
Sir Andrew Clark’s unqualified praise of the out-patient systefn. It may 
be that the London Hospital, from its position at the East-end, is not so 
liable to the attacks of those who are able but unwilling to pay for 
medical advice as other hospitals in a more central position ; or perhaps 
Sir Andrew Clark has not been in contact of late years with the out-patient 
department, and speaks from the experience of former years, when the 
abuse of the out-patient system was not so great as at present. Whatever 
may be the cause, I venture to think that Sir Andrew Clark's experience 
is diametrically opposed to that of many others. In my student days it 
was a very common occurrence after some extra well-dressed patient had 
received advice in the out-patient room for the surgeon to send a senior 
student out to see that he put half a guinea in the poor-pox, and was 
thus prevented from sponging on the hospital. As long as the out- 
patient department corttinues its present gigantic size, the hospitals will 
not receive the hearty support which they so thoroughly deserve from the 
general practitioner ; and it should be remembered that they have some 
influence on public opinion. As regards teaching purposes, it is quite 
possible to have too many patients. A student may learn less by 
hurriedly examining a large number of cases than by thoroughly studying 
half as many. I am, Sirs, your obedient servant, 

Dartford, June 26th, 1889. E. 8S. NutrTine, M.B. 





Mr. Henry Dutch.—We regret that we have not by us at present any 
copies of the Australian medical journals. 

A. B. (Coleshill).—We ‘ear we shall be unable to find room for the 
paper. 

Mr. Bisshopp (Tunbridge Wells).—Very soon. 
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ENGLISH MEDICAL QUALIFICATIONS. 
To the Editors of THE LANCET. 


Srrs,—In your issue of Sept. 8th, 1888, you state, editorially, that 
“‘a British diploma ought to hold good for all British possessions.” 
Not expecting that it was held otherwise in this loyal portion of British 
America, I came to British Columbia with the intention of remaining, 
and entering upon general practice. I was brought up short, however, 
by learning that my British dip} s of th lves were of no avail. 
In addition to producing them, I must pay a fee of about £22, and pass 
an examination before a provincial medical council. The examinations 
are held semi-annually, and if I decide to practise here I shall have to 
wait for more than five months, leading an idle, or at least an unre- 
munerative, existence, and be mulcted the further sum necessary to 
pay for my own support and that of my family. There is no medical 
school here, and nobody conferring medical degrees. The white popu- 
lation of the whole province is variously estimated at from 30,000 to 
50,000. Homceopathists, by-the-bye, are allowed to register (at any time) 
without incurring pains or penalties, on satisfying a lay official 
that they have a diploma granted after a three years’ minimum course 
of study. 

Comment is needless. I only write to warn unsuspecting practitioners 
from coming out here or to any part of Canada without first fully 
informing themselves of the medical regulations in force. 

Iam, Sirs, yours obediently, 
Cc. F.N. 





Victoria, B.C., June 2nd, 1889. 


Mr. P. J. Thomson (Brussels).—1. ‘‘ The Life Insurance Examiner,” by 
Charles F. Stillman. It is published in England by C. & E. Layton, 
56, Farringdon-street. One large section is devoted to the question 
referred to by our correspondent.—2. Scar-like fissures of the skin on 
the breasts and outer sides of the thighs are common after puberty in 
virgins, and are due to rapid growth of gland tissue and fat. Such 
fissures are generally linear, and not bluish. If broad and bluish, 
they indicate veryrapid and extensive distension, and over the breasts 
occur commonly during pregnancy. The bluish colour is, however, 
temporary, and when old they become pale. It will be seen from the 
above that the presence of linear scars over the breasts cannot be 
depended on as a sign of pregnancy; because, though they generally 
accompany pregnancy, they are common (at least in a slight form) 
after puberty in virgins. 

Distance.—A cannot with propriety see patients within the area pre- 
scribed, and the practice which he has sold, save, perhaps, in con- 
sultation with B and with B’s consent. The distance of two miles 
is a small—too small—prohibition, but it should be the more 
respected. 

Locum Tenens.—The tone of the paragraph is very much to be regretted, 
but is probably to be attributed to the zeal of some injudicious friend. 


SNAKES AND THEIR VENOM. 
To the Editors of THE LANCET. 


Sirs,—In THE LANCET of June 15th is an annotation on the venom 
of snakes. It states that Surgeon Waddell suggests that the immunity 
of snake poison on serpents themselves may result from a toleration 
established through frequent imbibition of the venom in its modified 
form by mixture with the salivary and gastric juices in absorption in 
the alimentary canal. A friend of mine—Colonel Alexander—who has 
passed many years in India, has just narrated to me a curious fact, 
which he says he has often witnessed: that pigs in India delight in 
eating snakes. He says that he has often witnessed two pigs rush on a 
large cobra and catch it, one by the tail and the other by the head, and 
so devour it until their heads meet in the centre. He states that pigs 
in India are used as scavengers, and in this manner all refuse is 
removed. These pigs when eaten, which is only done by the very poor, 
are not injurious to health. 

I think that facts of this nature should be known and well considered 
before any experiments be tried on human beings of inoculation with 
snake poison. The flesh of snakes when eaten by pigs does not produce 
any bad effect on them, nor does the flesh of pigs which have eaten 
snakes produce any bad effect on human beings. 

Iam, Sirs, your obedient servant, 
Baths of Lucca, Italy, June 22nd, 1889. JOHN GasONn, M.D. 


Epidemiologist.—An official report by Professor Pisani on the Epidemic 
of Cholera in Malta during 1887 was published in the early part of 
the present year. The report deals largely with the symptoms and 
pathological appearances of the disease, and various suggestions 
and statements concerning the probable cause of the outbreak are 
given. 


THE MEDICAL ART IN FRENCH FICTION. 

Bauzac’s “Médecin de Campagne” is still read as a delightful picture 
of a medical man’s experiences in rural France. What these are in 
her great cities, particularly during the prevalence of an epidemic, 
may be found in the earlier and better work of Eugene Sue—in his 
“Juif Errant,” for example. The cholera visitation of 1832, in its 
manifold effects on the morale of the Parisians, is described in that 
weird romance with true dramatic genius, aided, no doubt, by the 
fine medical education of the writer. Such education, indeed, was 
hereditary in the Sue family. Pierre, the great grandfather of the 
novelist, was early in the last century one of the most accomplished of 
French practitioners. The son of Pierre, Joseph Sue, was an excellent. 
anatomist, to which science he contributed several works long. 
esteemed in the schools, while he was mainly instrumental in 
familiarising his compatriots with the pathology of Gaubius, the 
successor of Boerhaave. He was a graduate of Edinburgh, where his 
son, John Joseph, father of the novelist, also took his degree, and 
both of them, Joseph and John Joseph, translated into French the 
principal treatises of the Scottish school. John Joseph made some 
original investigations as to the effects of galvanism and death by the 
guillotine, and, having served as chief of the medical staff of the 
Imperial Guard during the Russian campaign, he was appointed, 
after the Restoration, physician to King Louis XVIII. On his death 
he endowed the Academy of the Fine Arts with the splendid museum 
of comparative anatomy and natura! history amassed by four genera- 
tions of physicians in his family. Eugéne Sue, next to Dumas the 
most widely read of French novelists, was carefully educated under 
his father's eye as a surgeon, in which capacity se was attached to 
the royal household, and afterwards served in the army and navy. 
In 1828 he was professionally engaged on board the Breslau at the 
battle of Navarino, but in the same year, having found, like Smollett, 
Lever, and many others, that his genius was rather for literature 
than medicine, he quitted the service and entered on the career of 
novelist, in which he rose to the front rank of his contemporaries. 


Dr. Gramshaw (Stillington).—Our correspondent would do well to make 
application at the office of the Progrés Médical, which journal pub- 
lished an educational number in November last. 

M. F.—We cannot advise our correspondent to entertain such proposals. 
from companies. Medical men should preserve their independence. 

M.D. (Leeds).—The paper is under consideration. 


“IN EVERY DEEP A DEEPER STILL.” 
To the Editors of THE LANCET. 

Srrs,—In my letter to you, published in THe Lancet of June 15th, I 
wish to withdraw the following paragraph which was worded as 
follows :—‘* Therefore {I} am not responsible for anything that my pre- 
decessor did, or caused to be done, in my opinion, simply to increase 
the apparent value of the practice, and to sell it at better terms.” IL 
shall feel obliged if you will insert the letter in your next issue. 

Tam, Sirs, yours truly, 
Mile-end-road, June 27th, 1889. Lewis H. Browy. 


Mr. Sloan. —Our columns are not suited to a discussion of relative 
merit. But it is expressly, and in our opinion properly, stated that 
students shall be examined in any system. 

Senex.—Full directions are given in an article on hot-water drinking by 
Dr. Ephraim Cutter, published in THE LANCET of Sept. 15th, 1883. 
F.R.C.P, will see from a paragraph in our present issue that the 

meetings of the Commission are declared to be private. 

Mr. J. Barker Smith’s paper on the Morphology of the Saccharomycete 
of Diabetic Urine will be published shortly. 

Tyro.—Full information is given in out Students’ Number, to which we 
must refer our correspondent. 

H. F. G. will see that the matter is discussed in our present number. 


ERRATUM.—By an unfortunate oversight last week the word ‘“‘ Members” 
was allowed to pass in the heading of the report of the meeting of the 
Association of Fellows of the Royal College of Surgeons held on the 
20th inst. 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 

COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Sansom, 
London ; Mr. Hulme, Birmingham; Mr. Pearce Gould, London ; Dr. G. 

n, London; Sir E. W. Watkin, London; Mr. Mitchell, Leeds ; 


Tah: 





Querrist is referred to THE LANCET of May 25th last, in which ber is 
published an article on ‘‘ Vaccination in Japan,” from the pen of Mr. 
Hamilton Cartwright, who writes from considerable personal expe- 
rience on the subject. 

Mr. M. Mackenzie is referred to THE LANCET of the 15th inst., p. 1221, 

where the subject of his letter is noticed. 








Rev. Thornton, Kensington ; Dr. Hassall, Lucerne; Messrs. Pitman 
and Sons, London; Mr. H. W. Salmon, London; Mr. Hertstct, West 
Indies; Mr. A. Bell, Coleshill; Rev. E. Smyth, London ; Mr. Bernard 
Roth, London; Dr. J. F. Allan, London; Mr. Bisshopp, Tunbridge 
Wells Mr. M. Mackenzie, Westmeon ; Dr. Campbell Munro, South 
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Shields; Dr. Manning, Gladesvilie, N.S.W.; Messrs. Tiemann and 
Co., Brooklyn; Dr. Duke, Dublin; Dr. Dunn, Paris; Messrs. Bush 
and Co., London; Mr. McKinney, Nunhead; Mr. Scudamore, London ; 
Dr. Damania, Quetta; Messrs. Christy, London; Mr. Davies, East- 
bourne; Dr. C. Rorke, Sydney; Dr. Walker, Spondon; Mr. Hughes, 
London; Mr. Custance, London; Mr. Day, Dorchester ; Mr. Murray, 
London ; Mr. L. Hamilton, London; Dr. Tate, Notts ; Mr. McDonnell, 
Limerick ; Mr. Edge, Manchester ; Mr. Coote, London; Mr. Clement 
Lucas, London; Mr. W. Rivington, London; Messrs. Robertson and 
Scott, Edinburgh; Dr. Mronner, Bradford; Mr. Bartley ; Dr. Sidney 
Phillips, London; Mr. T. Holmes, London; Mr. Watson; Mr. A. E. 
Barker, London ; Mr. Censtable, London; Dr. Gason ; Dr. Sweeting 
Leeds; Dr. O, Pritchard, London; Mr. Creasy, Winslow; Mr. Wells, 
Kelvenden ; Mr. Oldershaw, Burton ; Dr. Gramshaw, London ; Dr. J. 
Grant, Maidstone; Dr. Nutting, Dartford; Surgeon-Major Lawrie, 
Hyderabad ; Mr. Smith, Worcestershire; Dr. Stewart; Mr. Tulloch, 
London; Mr. Davis, Bath; Dr. Campbell Clark; Mr. R. H. Reeves, 
Putney; Dr. W. Fenwick, London; Indicus; X. Y. Z., Leeds; 
C., London; L. F. 8., London; F.R.C.P.; Delta, London; Victoria 
University, Leeds; Senex ; W. T., London; M.D., Leeds; Children’s 
Hospital, Nottingham ; Viator. 


LETTERS, each with enclosure, are also acknowledged from—Dr. Lizott, 
Hants; Mr. Hughes, Staffs; Mr. Sacker, London; Messrs. Beal and 
Sons, Brighton ; Mr. Murchison, Stoke-on-Trent; Messrs. Hewlett and 
Son, London; Mr. Townsend, Devon; Mr. Guest, Stoke-on-Trent ; 


Dr. Whitham, Leeds; Dr. Allden, Henley: Dr. Griffith, Worcester- 


shire ; Dr. Scriven, Duffield; Mr. Arthur, Hull; Messrs. Tomlinson, 
Preston ; Mr. Cheetham, Southport ; Mr. Wilson, Lanes; Dr. Wood, 
Monmouth ; Dr. Heasman, Norwich ; Dr. Tate, Hants; Mr. Watson, 
Glasgow ; Mr. Crickmay, Suffolk ; Mr. Winckworth, Beds; Mr. Jones, 
Barmouth ; Dr. Marston; Dr. Reek, Southwark; Mr. Brice, jun.. 
Exeter ; Mr. Bond, Sussex; Mr. Wilson, Kent ; Messrs. Mertens and 
Co., London ; Mr. Bramman, Nottingham ; Mr. Taylor, Windermere ; 
Mr. Thorpe, Sheffield; Mr. Servaes, Saltburn; Mr. Heywood, Man- 
chester ; Dr. Raflis, Seaforth ; Mr. Rowland, Southsea; Mr. McMordie, 
Belfast; Mr. Oveston, Linc; Messrs. Hewlett and Son, London; 
Primrose, London; H., Preston; E. G. H., Hants; Medicus, South 
Wales; E. B., London; Surgeon, Southampton ; Sociéte Central de 
Products Chemiques, Paris ; L., Bristol ; M. B., Bucks ; Hospital and 
Dispensaire Francais, London; Beta, Lancs; A. B. C., Hants; Lady 
Superintendent, Burton-on-Trent ; Florence, Yorks ; Cantab.; Firth 
Dispensary, Wantage ; Max, London; Sydney, London; Whittington 
Life Assurance Association ; A. G., London ; Herpes, London ; Barony 
Parochial Board, Glasgow ; Bristol General Hospital ; West Bromwich 
Hospital ; Chemists’ Assistants’ Association, London ; Hospital for 
Sick Children, Pendlebury ; X., Bristol; Medicus, London; College 
of Preceptors, London; Tutor, Newcastle-on-Tyne ; Medicus, Liver- 
pool; M.A., London ; Epsilon, London ; Medicus, Hackney ; Matron, 
Ipswich ; Accoucheur, London; J. H. O., London; Statim, London $ 
Digamina, London. 


The Christian World, Reading Mercury, Eastbourne Gazette, Mining 
Journal, x eweastle Daily Chronicle, Weekly Free Press and Aberdeen 
Herald, East Sussex News, Hertfordshire Mercury, Surrey Advertiser, 
City Press, Hastings and St. Leonards Observer, Bath and Cheltenham 
Gazette, Bladud the Bath Society Paper, Glasgow Herald, &c. have 





been received. 


Medical Diary for the ensuing Week. 


Monday, July 1 
moval LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
ily at 10 A.M. 
RoyaL WESTMINSTER. OPHTHALMIC HosPItaL.—Operations, 1.30 P.M., 
and each day at the same hour. 
CHELSEA HOSPITAL FOR WOMEN.—Operations, 2.30P.M.; Thursday, 2.30 
St. MaRk’s HosprTaL.—Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 
HOSPITAL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and on 
Thursday at the same hour. 
METROPOLITAN FREE HosPITaL.—Operations, 2 P.M. 
Royal ORTHOPEDIC HOSPITAL. rations, 2 P.M. 
CENTRAL LONDON OPHTHALMIC Hospital. — Operations, 2 P.M., and 
day in the week at the same hour. 
Roya INsTITUTION.—5 P.M. General Monthly Meeting. 


, duly 2, 

Guy’s HosprraL.—Operations, 1.30 P.M., and on Friday at the same hour. 
Ophthalmic Operations on Monday at 1.30 and ae 2 P.M. 

Sr. THomas’s HosPitaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M. 

CANCER HosPiTAL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2 P.M. 

WESTMINSTER HOSsPITAL.—Operations, 2 P.M. 

West LONDON HospitaL.—Operations, 2.30 P.M. 

St. Mary’s HospiTaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 a.m. Throat 
Department, Tuesdays and Fridays, 1.30 P.M. Electro-therapeutics, 
same days, 2 P.M. 

SOCIETY FOR THE STUDY OF INEBRIETY (Rooms of the Medical Society 
of London, 11, Chandos-street, Cavendish-square, W.).—4 P.M. 
Chevalier Max Proskowetz de Proskow-Marstorff : Russian In- 
ebriety.—Dr. T. D. Crothers: Inebriate Trance in Criminal Juris- 
prudence.--Dr. L. D. Mason : Provision for Pauper Inebriates. 


Wednesday, July 3. 


NATIONAL ORTHOPZDIC HosPiTaL.—Operations, 10 4.M. 
MIDDLESEX HosPITaL.—Operations, 1 P.M. 





St. BARTHOLOMEW’S HosPiTaL.—Operations, 1.30 P.M. ; Saturday, same 
hour. at Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 


St. THomas’s HosPITaL.—Operations, 1.30 P.M. ; Saturday, same hour. 
LONDON HosPITAL.—Operations, 2 P.M. ; Thursday & Saturday, same hour. 
SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 


2.30 P.M. 

GREAT NORTHERN CENTRAL HospPITaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M. ; Saturday, 2 P.M. 
Skin Department, 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal FREE HosPITAL.—Operations, 2 P.M., and on Saturday. 

K1NG’s CoLLEGE HospiTtaL.—Operations, 3 to4 P.M.; Friday, 2 P.M. 
Saturday, 1 P.M. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 a. M.; 
Surgical visits on Wednesday and Saturday at 9.15 A.M. 

OBSTETRICAL SOCIETY OF LONDON.—S8 P.M. ens will be shown. 
Dr. Matthews Duncan : Note on a Peculiar ration of the Vagina 
in Labour.—Dr. M. Handfield-Jones : Chorea in Pregnancy. 


Consultations, 
y, 1.30 P.M. 


Thursday, July 4. 
St. GrorGe’s HosprtaL.—Operations,1 P.M Sw 
Wednesday, 1.30 P.M. Ophthalmic Operations, 
CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 


Friday, July 5. 

Royal SouTH LONDON OPHTHALMIC HosPITaL.—Operations, 2 P.M. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KinGpom. — 8.30 P.M. 
(Annual General Meeting.) Patients and Card Specimens at 8 P.M, :— 
Mr. Werner : Microscopic ey illustrating Subconjunctival 
Cysticercus.—Mr. Hartridge : Ophthalmoscopic Drawing of Peculiar 
Appearance at the Macula. Papers :—Dr. Buzzard : On a Method of 
employing Electricity in Ocular Paralysis.—Dr. Emrys-Jones : Ona 
case of Cancerous Angioma of the Orbit.— Mr. 1 
Pathology of Congenital Cysts with Microphthalmos.—Mr. Snell : 
Two cases of Sarcoma of the Ciliary Region.—Mr. Berry : Traumatic 
Keratalgia. Election of office bearers. 


Saturday, July 6. 
MIDDLESEX HosprTaL.—Operations, 2 P.M. 
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A 
Abdomen, removal of foreign body from the, 
152; suppurating hydatid of the, treated | 
during pregnancy, 186; puncture of the, for | 
tympanites, 1059 | 
Abdominal aneurysm, case of, 321 } 
and pelvie surgery, statistics of, 547 | 
tap" section, gastric symptoms relieved by, 
330 | 
—— surgery in Italy, 1201 | 
veins, varicosity of, 536 | 








ABERDEEN CORRESPONDENCE.—Health of the 
city, 151, 1115, 1277—Death of Prof. Brazier, 
151—Cottage hospital for Forres, ib.—The 
University, 507, 762, 1115—The proper inter- 
pretation of the Compulsory Vaccination 
Act, 507—The Royal Infirmary, 556,762-—-The 
Convalescent Hospital, 556—Extension of 
Marischal College, 657—Proposed d s 
science, 657, 1115—The measles epidemic, 
657, 762—Students and infectious diseases, 
762—The University Court, 1277—The Volun- 
teer Staff Corps, ib.—Health of the city, ib. 


oa 
= 


Aberdeen, sanitary improvements in, 307 

Royal nape 371 

University Medical Society, 153 ; Ambu- 
lance Corps, 406 

Abortion, criminal, 36 ; the charge of, at Lidge, | 
750 











“ec 
Abraham, Mr. P. 8., on leprosy, 1246; on the 
Cavendish lecture, 1286 
Acetanilide (antifebrin) as an external applica- 
tion, 681; toxic symptoms produced by a | 
small dose of, 1157 
Acid salicyl, 257 
Acids and alkalies, 797 
Acne, new treatment of, 934 
Aconite root, 396, 459 
Acromegalia, 188 
— racemosa in diseases of nervous origin, | 
76 | 
Actinomycosis hominis, 328, 341, 1034 | 
Adam, Dr. J., on general paralysis of the in- 
sane in [onan hospitals, 47, 148 | 
Adams, Mr. W., on congenital dislocation of 
the hip-joint, 222 } 
Adiison’s disease, 334, 750 
Adonis in heart d , 596 
Adulteration, fines for, 493 
African horse sickness, reports on, 499 | 
races, the liquor traffic among, 947 
After-care Association, 1218 | 
Agriculture, the committee for, 437 | 
Alr, expired, texic properties of, 452 | 
Air- es, foreign bodies in the, 116, 195, 247 
es! Sir W., memorial to, 239 ; presentation 
0, 
Aix-les-Bains, the value of its course in rheu- | 
matoid arthritis, gout, rheumatism, and | 
other diseases, 869 





Alarm clinical thermometer, 206 

Albanese, Professor E., obituary notice of, 1013 

Albert medal and the profession, the, 441 i 

Albumen in urine, estimation of, 189 | 
] 
| 





um ia, infl of arterial tension on, 
46; in phthisis and Alpine winter climates, 
147 ; hereditary, 936 ; and yellow fever. 237 
Alcohol, debate on, at ‘the Pathological 
Society, 49, 119, 178, 244; in erysipelas, 241; | 
does the use of it shorten life? 745; nitro- | 
glycerine as a substitute for, in cases of 
Aleohobie | %, oagel th ito | 
- ic 8,  premonitory sym- | 
ptoms of, 1125" . aah 


———— paraplegia, 198 

Aleohdlism! teaching on, in schools, 237 ; 
chronic, retinal c es in, 633; the dis- 
cussion on, at the Patho! logical Society, 49 


Alderson, Dr., ease of typhlitis, 331 
Alimentary canal and liver, 
the, 665 


, chronic diseases of 





Anatomical investigation, 1085 





Anchylost 


| Anderson, Dr. M. 8., presentation to, 510 


INDEX. 


distinguished from idiocy and mental weak- 
ness, 5 

——v. 
290 

Aliden, Mr. G. H., on acute lead-poisoning due 
to home-made wine, 728 

Allen, Dr. F. F., death of, 39, 1218 

, Mr. T. W. J., on primary triple amputa- 
tion at left elbow, left foot, and right leg, 730 

Allingham, Mr. H., on inguinal colotomy, 124, 
148; on removal from the knee-joint of a 
dislocated internal semilunar cartilage, 225 ; 
on excision of knee by vertical incision, 429 ; 
on trephining for cerebral hemorrhage and 
for traumatic epilepsy, 787; on fracture of 
the spine, treated by ——s 790, 1080 

Allwright, Dr. F. W., on the history and use of 
anesthetics in midwifery, 983, 1259; a new 
method of treating dipsomania, 1068, 1172 

Alpine winter climates for phthisis, 8 

Althaus, Dr. J., how does suspension act in 
locomotor ataxy ? 760; on an improved ap- 
paratus for suspension, 1236 

Amblyopia, hysterical, 724 

Ambulance classes, Wellington, the, 54; at 
working men’s clubs, 311 

car for the removal of injured horses, 


department, Volunteer Medical Asso- 

ciation, 771 

lectures, 358, 455, 970, 1068 

stretchers, 538, 718 

Ambulatory automatism, 807 

American Medical Association, 1260 

water-supplies, 435 

Amputation, changes in vessels after, 536; 
primary triple, at left elbow, left foot, and 
right leg, 730 

Anemia, pernicious, cases of, 75, 520; a com- 
plicated and fatal case of, 327 

Anesthesia produced by the administration of 
mixtures of nitrous oxide and oxygen, 832 

Anesthetic, bromi'e of ethyl as an, 848 

apnoea, and its correction, 319 

Anesthetics, the history and use of, in mid- 
wifery, 983, 1259 

Analysts, a State examination for, 1117 


SL 
General Medical Council, the case of, 
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ANALYTICAL RECORDS. —Gluten bread, 26— 


Gluten whole-meal bread, ib.—Liquor anti- 
septicus, ib.—Jeyes’ (creolin) perfect purifier 
disinfectant,ib.—Seabury’s compound sulphur 
candle, ib.—Sanitas soaps, 687—Saponat, a 
natural vegetable soap, ib.—Soluble essence 
of lemon, 688—Dahl’s sterilised liquid milk, ib. 
—Hue’s brown meal invalid and nursery rusks, 
ib.—Teetgen’s cocoa extract,ib.—Middlemas's 
Scotch biscuits, ib.—Grant’s Scotch oat- 
flour, ib.—Sozoiodol (Tr ff), an odour- 
less substitute for iodoform, 893—Hintz’s 
cocoa, ib.—Denaeyer’s liquid peptone of meat 
and ~ ay peptonate of iron (sterilised), 893— 
Malcolm Watson’s invalid port, ib.—The 
sovereign knife polish, ib.—Oppenheimer’s 
cream of malt with cod-liver oil and hypo- 
phosphites, ib.—‘‘ Santha” digestive tea, ib. 
—Bread made with sea water, ib.—St. Hubert | 
“Imperial” Australian wine, 1194—Cham- | 
pagne Gonin, ib.—Camisole’s champagne in 
syphons, ib.—Unguentum lanolini, ib.—Lano- 
line conrdeene and lanoline ordinary (Lie- 
breich), ib.—Franz Josef Hungarian aperient 
water, 1195—Armour’s meat extract, ib. — 
Peptonised milk, ib.—Peptonised cocoa and 
milk, ib.—Old Irish reindeer whisky, ib. 





io Society of Great Britain and Ireland, 
‘is in Q land, case of, 750 
Ancoats, the sanitary state of, 1202 

















| Allbutt, Dr. C., on insanity of children as j Anderson, Mr. A. R., on rupture of the pop- 


li artery, 739, 929 

, Mr. W., on cases of renal exploration 
for suspected calculus, with subsequent 
nephrectomy in one, 775; on supra-pubice 
cystotomy for removal of vesical tumour, 988 

Anderson’s College Medical School, 1159 

Andrew, Dr. J., on relations between disease 
and regulating nervous centres, 1175 

Anencephalous foetus, nerve-supply of the mus- 
culus sternalis in an, 535 

Aneurysm, the treatment of, 1001 ; a newtreat- 
ment of, 489; and epilepsy. 451; of aorta, 
126, 685, 840, 1184; subclavian, 631 ; pressing 
on optic i e, 633 ; bolic, 683 ; of 
ventricular septum of heart, 791; thoracic, 
842; abdominal, treated by Tufnell’s method 
and iodide of potassium, recovery, 930; of 
calf, diffuse, 1083; of the arch, perforating 
into the vena cava superior, 1233; or 
abscess ? 1311 

agin, experimental diabetes in, 404 ; tetanus 
in, 557 








Institute, the, 849 

Ankle, compound dislocation of, 430 

Annandale, Mr. T., on removal by operation of 
naso-pharyngeal tumours, 162; on gastric 
symptoms relieved by abdominal section, 
330 ; on excision of bone in order to promote 
the healing of certain wounds or ulcers, or to 
relieve contraction resulting in connexion 
with this process, 330,519 ; on femoral hernia 
in which a vermiform appendix was found in 
the sac, excision of sac and appendix, 627 

Anodynes, the use of, 749 A 

Anthrax, 850; in horsehair factories, 440; and 
infection, 656 

Anthropologists, congress of, 1261 

Antifebrin, how to distinguish from phenacetin, 
3! 


96, 

Antipyrin, 257 ; in puerperal fever, 346; erup- 
rn ipo 596; can pneumonia be cut short 
by? 730, 843; in midwifery, 1174; v. quinine, 
397, 613 

Antiseptic midwifery at Liége, 698 

, saccharin as an, 861 

Antiseptics, comparative value of chemical 
substances as, 144; a Book for Nurses (re- 
view), 385 

Anti-vaccination guardians, 235 

——— movement, the, 804, 858 

Antrum, suppuration of the, secondary to caries 
of a temporary canine tooth, 324; of High- 
more, suppuration of, 739 

Aorta, aneurysm of, 126, 658, 840; thrombosis 
of, 1083; aneurysm of the ascending part of 
the arch of the, rupture into the superior 
vena cava, case of, 1184; intra-u com- 
pression of the, in post-partum hemorrhage, 
125 


259 
Aortic insufficiency, slight, 135 
valve, rupture of, 126 
Apostoli’s method, cases of, 529 
Apothecaries’ Society of London, 53 
A int ments, 55, passim : 
Apecenticnship clause of the Dentists Act, the, 











1318 
Archiv fiir Dermatologie und Syphilis (re- 
view), 1194 
fiir Physiologie (review), 583 f 
Archives de Méd Expéri tale et d'Ana- 
tomie Pathologiqne (review), 335 
Areca nut and arecoline, 406 
Arkle, Dr., on mercurial tremors, 631 i 
Arlidge, Dr. J. T., on oceupations and trades in 
relation to public health, 515, 615, 667, 773 
Arm, entire, with part of clavicle, removal of, 
189; arrested development of, 840 
Armagh, the railway accident at, 1278 
Armour’s meat extract, 1195 
Army, recrui for the, 589; estimates, 649, 
1269; med service, 135, 283, 648, 700, 1195 
ical officers, 1105 ; dinner of, 1257 
—— medical school, Netley, 294 
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Arnold, Mr. C. A., parturition with complica- | Bath Royal United Hospital, 308 


tions, 323 

Arrow poison, 748 

—- of strychnine, hypodermic injections 
of, 506 

Arsenical poisoning, beneficial effects following, 
441; chronic peripheral neuritis due to, 1237 

Arterial murmurs, 482, 979, 1024 

——— tension, the influence of, on albuminuria, 
46 

——— trunks indicating archaic or unusual 
courses of nerve trunks in the limbs, 535 

Artesian well at Bishopsgate-street, an, 864 

Arthritis, chronic, in a child, 1083 

Arthropathy after hemiplegia, 1137 

Artisans and Labourers’ Dwellings (Torrens) 
Acts, 738 

Asclepiad, the (review), 484, 1307 

Ascites, new experiments on, 52 

Ashton, Mr. J. H., on a case of rupture of the 
heart, 75 

Ashton-in-Makerfield, health of, 501 

Asiatic cholera, an inquiry into the causation 
of, 416, 468 

Asphyxia and the Poplar strangulation case, 
301 


Assistant medical officers of health and regis- 
tered public health diploma holders, 716 

Assistants, unqualified, 494 

Association of Members of the Royal College of 
Surgeons, 1°17 

Asthma, an unusual cause of, 342 ; and emphy- 
sema, the respiration chair in, 1259 

Astragalus, excision of the, in club-foot, 526, 
705, 811 

Astringents, the action of, 1103 

Asyluin superintendents, pensions for, 85 

Ataxia, hereditary, or Friedreich's disease, 1192 

Auld, Dr. A. G., on certain effects of tobacco- 
smoking, 783 

Auricle, left, pressure of, on left bronchus, 937 

Australia, medical practice in, 311, 513; materia 
medica of, 699; Pasteurism and the rabbit 
pest in, 1319 

Austria, homceopaths in, 663 

Austrian army, medical students in the, 1318 

Crown Prince, death of the, 220 

Authors and clinical observers, aids to, 192 

Auto-laryngeal operation, 578 

Auvard, Dr. A., Travaux d’ Obstétrique (review), 
335 


e > 
Aveling, Dr. J. H., on transfusion and infu- 
sion, 1020 


B 


Baby-farming, 1047, 1102 

Bacillus tetani, 1120 

———— tuberculosis, 849 

Bacteriology and hygiene, 86 

Badcock, Dr. L. C., on cow-pox and small-pox, 
603 





» Mr. J., obituary notice of, 1117 
Bailey, Mr. J. B., Modern Methuselahs (review), 
43 


1 

Balfour, Mr. J. C., on “‘acteea racemosa” in 
diseases of nervous origin, 476 

Ball, Dr. J. B., on hysterical motor affections 
of vocal cords, 373 

Ballard, Dr., on the nature and causes of diar- 
rhoea, 1247 

Ballyshannon, a hospital for, 1216 

Ballooning of the rectum in stricture of the 
bowel, 8, 149 

Bamboo stretchers, 460 

Banbury, vaccination at, 863 

Banks, Mr. M., on non-strangulated hernia, 19 

Barbour, Dr. A. H. F., the Anatomy of Labour 
(review), 483 

or - a municipal biological laboratory of, 


Barfoed, = , death of, 951 

Barker, Mr. A. E., on cases illustrating renal 
surgery, 418, 466; on excision of hip, 1083 

Barlow, Dr. T., on cured subclavian aneurysm, 
631 ; on hemiatrophy of the tongue, 886; on 
chronic arthritis in a child, 1083 

ae Mr., on ankylosis of hip, osteotomy, 


Barnes, Dr. R., on umbilical hemorrhage in 
infants, 707 
Barnsley rural district, health of, 908 
Barron, Dr. H. J., obituary notice of, 454 
, Mr. J., obituary notice of, 915 
Barrs, "Dr. A. G., on general tetanoid contrac- 
ture, with a typhus-like — recovery, 
71; on double hydroneph of congenital 
origin, = 
J. K., on Teneriffe as a health 
cones’, 708 
Barwell, Mr. R., on lateral curvature of spine, 
631 ; on rachilysis, a method of treating the 
severer — of lateral curvature, 831 
Mr. A. G., the protection of the 
medical profession, 300 
Bath, and its resources, 1155 ; opening of the 
new massage baths at, 1255 








Battams, Mr. J. S., presentation to, 1145 

Battle, Mr. W. H., on operative treatment of 
joint disease, 976 ; on ectopion of the cecum, 
1033 ; on diffuse aneurysm of calf, 1083; on 
compound comminuted fracture of the tibia, 
1084 

Beach, Mr. F., is instrumental delivery a cause 
of idiocy? 97 

Beale, Dr. G. B., maternal impressions, 919 ; 
on liquor ammoniz v. antipyrin in pneu- 
monia, 1020; the food of employés, 1121 

Beardsley, Mr., presenta‘ to, 967 

Bed arm-chair, the, 431 

Beddoes, Mr. T. P., on the Jubilee Institute, 
the training of nurses, 401 

Bedford urban district, health of, 703 

Bees, as sugar testers, 106 ; employment of, by 
malingerers, 547 

Beevor, Dr. C, E., pseudo-hypertrophic para- 
lysis, 226; on ce dema of the face, 579; Ray- 
naud’s disease, ib.; case of pseudo- ‘hyper- 
trophic paralysis in an adult, 841; on 
apparent movement of objects "associated 
with giddiness, 1246 


BELFAST CORRESPONDENCE.—The Ulster Medi 
cal Society, 251.—The Ulster Eye, Ear, and 
Throat Hos: ital, 252.—Hospital for Con- 
sumption and Diseases of the Chest, ib.— 
Samaritan Hospital for Women, ib. "The 
Royai University, 252, 913—North of Ireland 
Branch of the British Medical Association, 
252, 913—Hospital for Sick Children, 304— 
Lying-i in Hospital, 356—The Royal Medical 
Benevolent Society Fund, ib.—Registration 
of plumbers, ib.—The Throne Hospital for 
Consumptives, 452—The Ulster Hospital for 
Women and Children, 452, 709—University of 
Ireland, 452—The Royal Hospital, 452, 1116— 
Cases of hydrophobia, 452—Death of the Pre- 
sident of Queen’s College, 606—The Ophthal- 
mic Hospital, 709— Health of Belfast, ib.—The 
Presidentship of Queen's College, 962—Death 
of R. B. Davidson, M.D., ib. —Mr. J. C. 
Smyth, 1116—Queen’s College. ib.—District 
Lunatic Asylum, ib.—the railway accident in 
Armagh, 1278 


Belgian medical men and pharmacists, 359 

medical society, new, 707 

pharmacies, suggested limitation of, 140 

Belgium, forensic medicine in, 392; medical 
etiquette in, 967 ; small-pox and vaccination 
in, 1048 ; rofessional grievances in, 1121 

Bellamy, ‘Mr. E. , Looking Backward (review), 
843 ; a disclaimer, 1121 

Belper district, health of, 856 

Benham, Dr. F, L., on a case of stricture of the 
biliary duct, 74 

Bennett, Dr. r 4 H., on excessive sensory cortical 
discharges and their effects, 619, €72 

, Dr. E. H_ , on congenital malformation 

ina mummy, 175 

, Mr. W. H., on varicocele, particularly 
with reference to its radical cure, 261; on 
subdural division of posterior roots of sj inal 
nerves, 839 ; on bilateral ankylosis of lower 
jaw treated by excision, 987; on varicose 
veins of the lower extremities, i071, 1123, 1231 

——., Sir R., the Diseases of the Bible (review), 
24 














Benson, Mr. A., on transparent cyst of iris, 938 

Benthall, Mr. A. on acid salicyl. 2 257; on den- 
tition in utero, "1068 

Bequests and donations to hospitals, 103, passim 

Bergeat, Dr. E., death of, 951 

Bergeon’s treatment of phthisis, 739 

Beri-beri, 939, 1207 


BERLIN CORRESPONDENCE. — Transfusion in 
carbonic-oxide poisoning, 51—The health of 
the poor in 1888, ib.—Prophylaxis in cerebro- 
spinal meningitis, 52—) a amning ae | in 
rubber fatcories, ib. — fiir innere 
medicin, 253—Dr. K. F. w. asse, ib.—Tata 
albumen, ib.—School Hohl mamma "453—Prof. 
Adolf Bardeleben, 508—Dr. B. Fischer, 509— 
Chair of anatomy in Zurich, ib.—Bacteria in 


milk, ib.—A new laryngological society, 557— 
The ‘Empress Frederick’s Ln ee for Chil- 
dren, ib.—Th Baelneol ngress, 558— 


Dr. Gscheidlen, ib.—The annual German 
Medical Congress, ib.—Prof. Virchow and 
homeo em 607—Prof. Leyden, ib.—A new 
hospital for epileptic patients, ib.—Anthro- 
potoxine, 710—The Im Society of Phy- 
sicians in Vienna, ib. — The etiology of 
—- ib.—The Charité, 813—Dr. von 

oorden, ib.—Prof. Urban, ib.—The German 
Anatomical Society, ib.—Prof. W. Bunsen, ib. 
—The Children’s ital for North Berlin, 





r } ngeinee experiment, ib.—German Surgical 

963—The new city hospital, 964— 
me eedaen water and bacteria, ib. — 
Anatomy in the year 1304, ib. — Narrow 


chests, ib.—A new medical periodical, 
ib. — The musk fungus, 1062 — - a 
ion b.— ‘oast 





hospitals for children, ib. ot sight, ib.— 
Medical literature, ib.—Prof. Krafft. Ebing, 
ib.—Drs. Petri and von Esmarch, ib.—The 
Red Cross, ib.—School hygiene, ib.—Hypno- 
tism, 1165—Tabes dorsalis, ib.—Precautions 
against the spread of cunsumption, ib.—The 
next International Medical Congress, ib.— 
Eduard von Homeyer, 1279 — Theodor 
Schwann, ib.—New publications, ib.—Send- 
ing poor sick children to the country, ib.— 
Surgeons-General von Be nn, von 
Esmarch, and Abel, ib.—Freiherr Jeromir 
von Mundy, ib. — Professor Karl Ludwig, 
1280—Military hos — ib.—A new German 
Pharmacopeeia, ib.—The medical superin- 
tendence Pf schools, ib.—Cholera, 1329—The 
legal position of the medical profession, 1330; 

Death by torture, ib. 


‘Bernhard, Dr., death of, 951 


—_ Mr., on the light sense in optic neuritis, 

1246 

Bethnal-green guardians at Leytonstone, the 
schools of the, 1015 

Bettany, Mr. G. T., the World’s Inhabitants, 
or Mankind, Animals, and Plants (review), 120 

Bidwell, Mr., on injury to lower end of 
humerus, 891; rickets, ib. 

Bieltsoff, Dr. A., death of, 142 

Biesiadecki, Professor A., death of, 751 

Bigg, Mr. H., on the treatment of diseases of 
the spinal column, 1161, 1275 

Bilharzia, cases of, 786 

Biliary duct, stricture of the, case of, 74 

fistula, unique case of, with observations 
on the bile obtained from it, 1026, 1075 

Bilious attacks, 1187 

vomi and heart or 1302 

Billings, Dr., on hospitals, 11 

Bilston urban district, enith o: of, 650 

Bingley cottage hospital, 1133 

Biology, elementary, 204 
ire A., on the use of Indian hemp in 
the ‘treatment ‘of chronic chioral and chronic 
opium poisoning, 625 

Birmingham, Dr., on nerve-su of the 
musculus sternalis in an anencep 5 ous foetus, 
535 








BIRMINGHAM CORRESPONDENCE. — Overcoats, 
149—Burns and scalds, ib.—The new Work- 
house Infirmary, 150—Hospital work, 554—The 
General Hospital, ib,—The Queen’ $ Hospital, 
ib.—The Hospital for Women, ib.—A grue- 
some advertisement, 859—National Ph emt 
Recreation Society, ib.—Ear and Throat 
Hospital,ib.—Infectious Diseases Hospital for 
Tamworth, ib.—The Bluecoat School, 911— 
Birmingham px, L. Midland Skin and Lock 


Hospital, ib. — tion of Sir James 
Sawyer, ib.— inspite of warning, 1010—Ortho- 
predic and 8 Hospital, ib.—An epidemic 


of suicide, ~ Matriculation examination, 
ib.—The Lunatic ~_ ib.—Coventry Pro- 
vident Di Hospital Saturday 

collection, Mena hlidland Medical Society, 
ib.—The corporation and artisans’ dwellings 
ib.—Faith-healing amenities, ib. 





Bismingham, proposed new gy 


a ae aon gt pas Orthopedic and 
Spinal Hospital, 1 

General Ho: ital, 626 

eae nfirmary, 34, 47, 89, 133, 182, 
198, 342, 44 

=. = 5 t. on ether spray in strangulated 

ern 
= Mr. ‘ees, death of, 1001 ; the case of, 


Bisley urban district, health of, 600 

Bisulphide of carbon, therapeutics of, 596 
lack, Mr. J., on perforating the mastoid 
antrum, 1211 

Blackheath and Charlton Cottage Hospital, 
1016, 

Blackie’s Modern Cyclopeedia (review), 795, 1249 


, case of atte: 
Blackman, Mr. C. T., obituary not notice of, 102 
health of, 1 1. 


for, 








Blackpool ‘district, 
Bladder, irrigation of the, in aa 
372; pen lh of nk ee ighte 
perineal an stotomy, e’ n 
eer 9 without relapse, 38; em emptying the, 
by manual compression, of, 
iis saeleanaen te Gmeabe af a ny! 
eo Mr. W. L., on midwifery forceps, 


228, 
Boarding-out of pauper children, 1162 
Bolliet, Dr., , 853 
Bolton, gift to, 202 ; new hospital at, 966 























Bond, Mr., on the surgery of the parotid gland, 
20 


Bone, excision of, in order to promote the 
healing of certain wounds or ulcers, or to 
relieve contraction resulting in connexion 
with this process, 519 ; multiple sarcomata of, 
739 

Bones and joints, excision of, to promote heal- 
ing of soft parts, 330, 337 

Bonsall, Mr. G. R. E.. presentation to, 609 

Bontor, Pr., case of herniotomy, 331 

Boobbyer, Mr., on overcrowding, 1038 

Bootle, the burial difficulty at, 506 

Hospital, 1015 

Border oe cottage hospital for the, 54 

Borham, Mr. W. H., curious complication of 
parturition, 270 

Boston Medical Library Association, address 
before the, 444 

Bourke, Dr., the case of, 286 

—_ tuberculosis, 851; the eradication of, 





Bowel stricture of the, diagnostic value of 
be ballooning of the rectum ” in cases of, 8 
Bowie, Dr. A., on nux vomica in cardiac failure, 

423 


Bowlby, Mr. A. A., on complete dislocation of 
the elbow-joint, 225; on the use of iodoform in 
surgical practice, 208 ; on cases of bilharzia, 
786; a case of cy stine calculus with cystin- 
uria, 1035 

Bowles, Dr. R. L., on . aces of the 
apparently drowned, 11: 
3oxing the ears, ieee of the membrana 
tympani resulting from, 574 

Boyis —. 237 

Boys and boating, 1203 

Bradford, C hildven’ s ’ ames of, 308 ; 
Kar Hospital of, 4 

Brain, abscess of, 130; excision of a tubercular 
tumour from the, 899 

“Brain,” a Journal of Neurology (review), 794 

Brandford, Mr. ¥. V., Atlas of Chemistry, 
Inorganic and Organic (review), 227 

Branson, Mr. G. A., on typhoid fever, 782 

Brass-grinding, eruption due to, 892 

Brasseur, Dr., death of, 548 

Braund, Mr. J. M., on the protective power of 
vaccination, 910 

Brazier, Professor, death of, 151 

Breakey, Dr., complimentary dinner to, 916 

Breast, cancer of the, distribution of secondary 
growths in, 571; tubercular abscess of, 1033 ; 
tubercle of the, 082 ; tubercle of the, jin the 
human subject, 1151 

Bredin, Mr. J. N., on midwifery forceps, 83 

Breisky, Professor, death of, 1105 

Bressa, prize, the, 153 

Bricon, Dr., Rag of, 951 

Bridgman, Mr. H. KE. -» on measles and ele- 
mentary school closure, 147 

— and South Shropshire Infirmary, 


B aeht, Mr. J., the death of, 642 
Brighton, urban district, health of, 1209 ; Hove 


Eye and 


and Preston 1. 201; and Hove 
Lying-in Hospital, 254 
Briscoe, Mr. J. F., skull affected with osteo- 


rosis, 481 

Bristol, Children’s  nepan of, 609; floods at, 
results of the, 64 

Royal a .. 713 

Bristowe, Dr. J. 8., Clinical Lectures and 
Essays on Diseases of the Nervous System 
(review), 278; and Dr. Copeman on paroxys- 
mal hemoglobinuria, 8338 

British and American Continental Medical 
Society, 239 

Association for the Advancement of 
Science, 654 

——— Columbia, medical practice in, 257, 543 

Medical Association, 1000 ; the memorial 
to the president and couneil of the, 96 

——— Medical Benevolent Fund, 46, 130, 688 

——— Medical Temperance Association, 449 

Nurses’ Awsociation, 39, 177, 308, 378, 713 

Broadbent, Dr. W. H., on the British Medical 
Benevolent Fand, 46; on the duration of 
incubation and contagiousness, 193; THE 
Lancet Relief Fund, 244 

Brock, Dr. J., death of, 442 

Bromide rash, 841 

Bromomania, 1046 

Brompton Hospital for Cageepiion and 
Diseases of the Chest, 484, 6 

nae 3) a tracheotomy tube in in the bifurcation 
oO! e, 54 

naar carcinoma of, 274; complete rupture 
of, 57 

Bronner, Dr., on some forms of traumatic 
k 1246 


Brooks, . H. St. J., on arterial trunks in- 
dicating archaic or unusual courses of nerve 
trunks in the limbs, 535 

, Mr. W. T., on a case of cerebral abscess, 

















Pa. -. L. H., “In ever: a d 
still,” 1291 y deep a deeper 








normal saline solution, 527; salivary calculus, 
1081 

Browne, Mr. B., on some sources of error in 
sounding for stone, 633 ; on supra-pubic pro- 
statectomy, 987 

, Mr. L., on congenital growth of larynx, 





481 

Brubaker, a Compend of Human Physiology, 
especially adapted for the Use of Medical 
Students (review), 582 

Brunnsteiner, Dr., death of, 395 

Brunton, Dr. Tr. L., on the rel: tionship between 
chemical structure and physiological action, 
1180, 1289 

Brussels Maternity, the, 54 

Royal Society of the Medical and Natural 
Sciences, 103 

Bryan, Mr. F., is our lunatic asylum system a 
failure ? 910 

Bryant, Mr. T., on the diagnostic value of 
“ballooning of the rectum ” in cases of stric- 
ture of the bowel, 83 Hunterian Lectures on 
Tension (review), 227 

Buchan, Mr. W. P., Plumbing, a Text-book to 
the Practice of the Art or Craft of the 
Plumber (review), 637 

Buchanan, Dr. J., presentation to, | 510 

Buck, Mr, H. J., a useful hint, 57; on denti- 
tion in utero, 1121 

Budget, the, 846 

Bullet in the chest for thirteen years, 239 

Bullet wound, conical, passing across the 
skull from one temple to the other, recovery, 





24 

Buonamici, Dr. E., obituary notice of, 1064 

Burglars, armed, flogging for, 746 

Burial grounds, disused, 102 

Burial reform, 405, 510, 863, 967 

Burnie, Mr. W. G., on rigors, what they may 
indicate, 168 

Burns, plastic o 
deformities a 
ture on, 1021 

Burroughs, Dr. J. B., on nitro-glycerine, a sub- 
— for alcohol in cases of emergency, 1238, 
1 


rations on neck and arms for 
ter, 986; and scalds, 149; lec- 


29 
Burton-on-the-Water Cottage Hospital, 609 
Bushuéff, Dr. V., Dissertation for the Degree 
of Doctor of Medicine (review), 1193 
Buss, Mr. H. D., presentation to, 241 
Butler, Mr. G. R., a useful hint, 205 
Butlin, Mr. H. T., on precancerous conditions 
of the tongue, 635 
Button-hook in the intestines, 15, 105 
Buzzard, Dr. T., on chronic alcoholism, 
arthropathy after hemiplegia, 1137 
Buzzi, Dr., on thiol, 1003 


122: 


Cc 

“Cabby” and the hospitals, 257 

Cadge, Mr. W., and the Norfolk and Norwich 
Hospital, 803 

Cecum, ectopion of, 1033 

Cesarean section for contracted pelvis, 736 

Caetano, Dr., death of, 951 

Caffeine, citrate of, poisoning by, 219 

Caiger, Dr. F. F., on the protective power of 
vaccination, 910 

Caird and Cathcart, Messrs., a Surgical Hand- 
book for the Use of Students, Practitioners, 
— Surgeons, and Dressers (review), 

Cairo, the - 7. hospital at, 228; lunatic 
asylum at, 39 

Calculi, impaction of, in ureters, 428 

Calculus, large and ‘hard, in a boy aged thir- 
teen, removed by litholapaxy, 1134 

Calcutta, health of, 43, 1045; Microscopical 
Society of, 406 

Calendar, a Perpetual (review), 1194 

Calf, diffuse aneurysm of, 1083 

Calomel, as a a 34; local treatment of 
diphtheria by, 

Camberley an< Vectown, diphtheria at, 856 

Cambridge, the drainage of, 340 ; University of, 
967, 1272 

Camisole’s champagne in aypbeus, 1194 

Campbell, Dr. H., on the clinical uses of rare 
diseases, 1059 

Canadiar Medical Association, the, 967 

Cancer, duration of life in, 72; of the breast, 
cocaine in, 170 ; at Whitby, 506 ; distribution 
of secondary growths in, 571; all con- 
__ tagiousness of, 1155; a new treatment and 
™ possible cure for, 1327 

Cancerous disease, probably, a remarkable 
case of, 15, 154 

Cancrum oris, 959; and its successful treatment 
a og La application of corrosive subli- 


Cane hill A Asylum, 1028 
Cane, Mr. F. E., on the hearing of seamen, 727 
Cannes, drainage of, 51; the conltasy condition 


of, 1319 
, the ethics of, 139 
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| Brown,, Mr. W. H., case of transfusion of the | Carbolic acid, necrosis and gangrene produced 


by, 138; as a poison, 346; injections of, in 
hydrocele, 642; and iodine in whooping- 
cough, 701; disinfecting tablets, Calvert's 
solidified, 346 

Carbonic acid as an anesthetic, 304 

——— oxide poisoning, transfusion in, 51 

Cardiac failure, nux vomica in, 423 
— syphilis, 1206 

Cardiff, the Infectious Diseases Hospital at, 153, 
304 


rural district, health of, 908 

urban district, health of, 1159 

Cardio-vascular nutrition and sudden death, 
495 

Carpenter, Mr. R. H. 8., errors in the Medical 
Register, 819 

Carrington, Dr. R., a Manual - Dissections of 
the Human Body (review), 68 

Carter, Dr. A. H., Elements of Practical 
eae Pe 687 

, Mr. C. T., obituary notice of, 815 

Mr. KE. é. ., case of traumatic effusion 
into the peritoneal cavity, recovery, _— 

Cartwright, Mr. H., on vaccination in Japan, 
1051 

Cascada, 42 

ge = poor, our, 589 
Cat, death from the bite of a, 883 

Cc atalepsy, 1173 

: ‘ataract, artificial maturation of, 289 
Caterpillars, injury to the fruit crop by, 1316 

* Catheter life,” treatment of confirmed, 482 

Catholic University and the Queen's University, 
541 














Caton, Dr. R., on narcolepsy, 328 

Cattle, Dr., on Raynaud's disease, 1037 

Cattle, the dishorning of, 816 

Caucasian Medical Society, the, 752 

Cavendish College, Cambridge, 356, 1118 

- lecture, the, 1175, 1286 

Canton and St. Neots combined district, health 
of, 758 

Cellulitis in an infant, 1083 

Centenarian season, the, 137 

Centenarians, 54 

Central London District School, Hanwell, 1244 

Cephalhematoma, traumatic, 

Cerebral abscess, notes on a case of, 216, 217; 
traumatic, 482 








 trephining for, 787 

pyrexia, two cases of, 1296 

sinus, thrombosis of, 680 

——— syphilis, congenital, 222 

tumours, 274 

ventricles, tapping the, 647 

Certifying factory Yasin 308, 344, 354, 401; 
Association of, 55 

Cervical caries eae bys a collar splint, 1192 

— uteri, hypertrophical conditions of the, 


Chadwick, Sir E., dinner to, 489 

Chain and nail makers of Cradley Heath and 
neighbourhood, 497, 541, 549 

Chalk, Mr. W. O., the late, 410 

Chalmers, Dr. T. D., death of, 249 

Champagne Gonin, 1194 

Champneys, Dr., on Caesarean section for con- 
tracted pelvis, 736 

Chantrain, Dr., death of, 496 

Charbon, preventive inoculation in, 852; ina 
Roman province, 710 

Charing-cross ag. 359, 1117 

Chavasse, Mr. T. F., on sigmoid colotomy as a 
method of treatment in rectal carcinoma, 
6, 301 ; on inguinal or sigmoid colotomy, 148 

Cheadle, Dr., on chorea and its relation to 
rheumatism, 78; on various manifestations 
of the rheumatic state as exemplified in 
childhood and early life, 821, 871, 921 

Cheatle, Mr. G. L., after- treatment of tracheo- 
tomy in diphtheria, 1185 

Chelsea, the university extension movement in, 


201 

Cheltenham General Hospital, 713 

Chemical structure and physiological action, 
the relationship between, 1 

substances as antiseptics, comparative 
value of, 144 

Chemistry, the examination in, at the English 
Conjoint Board, 105, 206, 257 

Chemists and specialists, 89 

Chertsey, the sanitary state of, 694; and 
Addlestone, the drainage of, 406 

Chesshire, Mr. E., on disposal of metropolitan 
se e, 1058; on hospitals and well-to-do 
people, 448 

Chest, general subcutaneous => ~—. fol- 
lo aspiration of the, 220; a et in the, 
for thirteen years, 239 ; dermoid cyst of, 839 




















Chester General Infirmary , 836 

mw ye alleged ning of two child 
and North 1 Derbyshire Hospital, 660 

Cheyne. iar. W., keloid scars, 1137 


Childhood and early life, various manifestations 


of the rheumatic state as exemplified in, 821, 
871, 921 
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Children, parental neglect of, 54; 
dinners for, 150; insanity of, as distinguished 
from idiocy and mental weakness, 551; pre- 
vention of cruelty to, 949, 1103 

Children’s head-gear, 493 

———- Hospital in Brixten, opposition to a, 951 

——— Hospital, Bradford, 967 

Chili, se sholarships i in, 94; hospital accommoda- 
tion in, 102 

China, opium in, 30 

€ ‘hippendale, Mr. J., post- 
mortem sweating, i 

Chloral hydrate, in tetanus, 1152; and opium 
poisoning (chronic), the use of Indian hemp in 
the treatment of, 625 

Chlorodyne, poisoning by, 647 

Chloroform, death from, 249; as an internal 
remedy, 497 ; dangers of, in laparotomy, 903 ; 
linime’ ont, suggestion for, 396; v. ether, 1009 

Chlorosis and menstruation, relation between, 
580 


on catalepsy, 1173 ; 


Cholecystotomy, a case of, 1291 

Cholera, an inquiry into the causation of, 416, 
468 ; official report on, in Malta during 1887, 
433; panic in Florence, 644, 697, 746, 1046 ; 
in Madras, 1105 

—— bacillus, the, 485 

Chorea and its relation to rheumatism, 77, 148, 
245, 401; acute, fatal cases of, 21, 935 ; senile, 
793 

Choroid, glandular tumours of the, 38 

Choroidal sarcoma, a case of, 1191 

Choroiditis, exceptional forms of, 276 

Christmas danger, a, 35 

Chromidrosis, 333 

Churches, a doctor and dispensary for, 258 ; 
and schools, infection in, 491 

Chyluria, 886; non- -parasitic, 288 

Cicatrix, plastic operation for contraction of a, 
890 


Cigarettes, 1086 
Cinchona, the cultivation of, in Bengal, 543 
Circumcision, 783_ 
shields, 25 
Cirrhosis of the liver f in cats, 9 
City, ‘'. in the, 33 ; ‘able analyst's re- 
ort, 
e. of i Dispensary. 
—— of London Hospital Soy Diseases of the 
Chest, 680, 1118 
Clamp scissors, new, 583, 1019 
Clark, Sir A., on page gee incurred in Alpine 
winter climates of renal complications in 
phthisis, 8 
Clarke, Dr. V. C., presentation to, 864 
, Mr. B., on nephro-lithotomy, 332; on 
_ multiple exostoses, 579 
—, Mr. J. M., on cases of Freidreich’s 
~ disease, or hereditary ataxia, 570 
, Mr. J. S., on the fatal affray at Liver- 
pool, 1113 
-, Mr. J. W., Plumbing Practice (review), 


431 
Clavicle, excision of, for sarcoma, 409, 1077, 
1128 ; death from septiczemia, 575 
Clay, Mr. A., on removal of shaft of fibula, 127 
a Mr. ’R., on certifying factory surgeons, 
354 


Cleland, Dr. J., Memoirs and Memoranda in 
Anatomy (review), 537; A Directory for the 
Dissection of the Human Body (review), 794 

Clements, Mr. C., on medical practice in South 
Africa, 257 

Clibborn, Dr.  —r-y to, 359 

Clifford, Mr. E. J., on the National Pension 
Fund ‘for Nurses, 47 

Clinical Society, the, 141, 442; and Patho- 
logical Society, 231 

Club-foot, two cases of excision of the astra- 
galus in, 526, 705, 811 

Club practice in Vienna, remuneration for, 968 

Clyde, infectious diseases on the, 950 

Coal mines, roburite in, 1100 

Coal stoves, poisoning by, 391 

Cocaine, in cancer of the breast, 170; =e 
effect of a full subcutaneous dose of, 273 
chronic poisoning by, 287; fatal case of 
poisoning by, 292 

Cocaines, new, 697 

Cod-liver oil with lactophosphates, 42 

Coffee Association, 102 

Colchester Idiot Asylum, 1013 

Colds and clothing, 184 

Coldstream, Dr. A. R., notes on Florence as 
a health resort, 990 

Colectomy for malignant disease, 426 

College election, the, 1313 

of State Medicine, London, 917 

Colley, Mr. D., on partial excision of the elbow, 

226 


Colitis, ulcerative, 937 
Collier, Mr. J., on foreign bodies in the air- 


= 116, 247 


= note on the anatomy of the 


® otis, 882 

ome . W. J., on the members and a 
ao. 653, 704 on the outbreak of cow- 

in Sussex, 1129; on penetrating woun of 


halfpenny | 





lobe, 1246; on the Commission on Higher | 


Zducation in London, 1274 
Colman, Mr. W. 8., Section Cutting and Stain- 
ing (review), 129 
Colon, stricture of the, 791 
Colonisation, medicine as a factor in, 852 
Colotomy, inguinal or sigmoid, 148, 301; in- 
guinal v. lumbar, with record of thirty-seven 
consecutive cases, 889 
Colour blindness and colour perception, 633 
Coma due to cerebral abscess, case of, 1182 
Comedones, symmetrically grouped, 169, 271 
Common carotid artery, ligature of the, 1318 
Comparative pathology, a question in, 971 
Compensation, 1167 
Competitive education, 338 
Completion of a great medical work, 1318 
Cones, Mr. J. A., on post-mortem sweating, 
1027 
Congenital deformity, 331 
malformations, 225 
Constantinople, medical practice in, 437 ; foreign 
practitioners i in, 950 
Constipation, 301, 505, 553; massage in, 422 
ital for, 1218 
Continence v. syphilis, 1042, 1113 
Contortion, training boys for, 664 
Convenience, a doubtful, 92 
Cooper, Dr. c. w., address by, at the Leicester 
Medical Society, 20 
, Mr. A., on the curability of syphilis, 602 
, Mr. C. H., on scarlatina in its relation 
to cow's milk at Wimbledon and Merton, 20 
Copeman, Mr. 8. M., unique case of biliary 
stula, 1026, 1075 
Corfield, Dr. W. H., on metropolitan sewage 
disposal, 857, 1161 
Cork, infectious diseases in, 413 
Corley, Mr., on epithelioma of the tongue, 581 
Cornea, total staphyloma of the, corrected by 
an operation, 569; transplantation of, from 
the eye of a barn fowl into the human eye, 
1319 
Corner, Mr. M., ae pee og to, 41; on the 
antiseptic power rit salol, 89 
Corney, Mr. B., on “ sibi” A “ ceke,” 679 
Coroner’s inquests, unqualified practice and, 
158; in private, 1150 
Corpse, the infectivity of a, 1206 
Corrosive sublimate, treatment of cancrum 





cortical discharges, excessive sensory, and their 
effects, 619, 67 

Coryza, simple method of treating, 701 

Cotton, Mr. C., the Royal College of Surgeons, 


5f 

Cough (reflex) and convulsions due to adherent 
prepuce, case of, 

Counsell, Mr. H. E. ~» can pneumonia be cut 
short by antipyrin ? 730 

County and suburban health administration, 
851 


Antrim Hospital, 406 


councils, 310 ; 
members of, 345 
Court dress in cold weather, 234 
Coutts, Dr., on subcutaneous 
nodules, 1036 
Coventry, new workhouse infirmary at, 816 
urban district, health of, 650 
Cowell, Mr. G., the election at the Royal 
College of Surgeons, 1161 
Cow disease, enteric fever and, 492 
Cow-pox, the outbreak of, in Sussex, 1129; and 
small-pox, 351, 399, 448, 503, 603 ; and vaccine 
lymph, 959 
Cradley Heath and neighbourhood, the chain 
and nail makers of, 497, 541, 549 
Craig, Mr. J., on the influence of arterial 
tension on albuminuria, 46 
Cramp, remittent, 818, 1221 
Craniotomy, methods of, 78, 423, 514, 613; 
mode * ‘delivering the fietal head after, 197, 
299, 4 
Ceateriform ulcer of face, 3 
Crawford, Sir T., on Seotch * medical qualifica- 
tions, 704 
Creasote in diabetes, 702 
Creighton, Dr. C., on inaccuracies about 
vaccination, 96; Jenner and Vaccination 
(review), 742 
Cremation, 816, 1154 
Creoline, in suppurative ostitis, 702 ; injections 
of, in dysentery, 1003 
Cresol, salicylate of, 305 
Cretinism, sporadic, 891 
Crichton Royal Institute, Dumfries, 1005 
Crickhowell tural district, health of, 703 
= Mr. on i v. Netite 
at wn with "record of thir A con- 
secutive cases, 889 
Crocker, Dr. R., on a case of pemphigus vege- 
ny br ~_— tting, 395 
Crocq, Dr., on e 
Croft *J., on plastic operations on neck 
an ana for deformiti ies after burns, 
a Dr., on unilateral interstitial nephritis, 
‘ 


elections to, 84; medical 


rheumatic 





on the rare earths, 797 
E., on cow-pox and small 


Crookes, Mr. W., 

c aaa, Mr. 
POX, & 

Cc ban bn eeptneei the, 903, 1105 

Croup, epidemic of, 94; mereurial vapour in, 
854; turpentine in, ib.; or diphtheria, 692 

Croupous pneumonia, the etiology of, 370, 420, 
474, 866 

Crown Prince Rudolph of Austria, death of the, 
234 


Crowther statue at bo mer the, 646 

Croydon Infirmary, the, 38 

Croydons, the health of two, 494 

Cruelty to Animals Act, 1876, assistant inspec- 
tor under oo 751 

Cruise, Dr. F. R., on irrigation of the bladder 
in cystoscopy, 372, 447 

Cuba, acute yellow atrophy in, 284 

Cullingworth, Dr. C. J., ng cases of transverse 
septum in the vagina, 7 

Cumberland Infirmary, ire at the, 811 

Cumnock, puffing in, 58 

Cunningham, Dr., on anatomical investigation, 


olpuseuns folds, 1191 

Cylindroma of the ony 

Cysticercus in muscle, 936 

, subconjunctival, 1246 

Cystine calculus with cystinuria, case of, 1035 

Cystoscopy, 534 ; irrigation of the bladder in, 
169, 372 

Cystotomy, supra-pubic, for removal of vesical 
tumour, 988 


D 


Dactylitis s bes mar ym B case of, 574 

Dahl's sterilised liquid milk, 688 

Dairy farms, Ter administrations of, 20 

Dakin, Dr. W. R., on umbilical hemorthage i in 
infants, 626. 


Dale, Dr. R., Epitome of § —— 
plete Compendium» of the nce Art of 


Surgery 

r P. om a case o thrombosis of 
the ca sin 

Dr. L., death of, 1 

Damien, Father, death et, 1000 ; 
memorial to, 1207 

Danci , what about it? 235 

Darenth H ital, 570 

Darwin, Mr. C., a Naturalist’s Voyage (review), 
1138 


, Mr. H. N., the Different Methods of 
Lifting and Carrying the Sick and Injured 
(review), 1249 

Dates unfit for food, 102 

Daunt, Mr. E., on an obscure 

Davidson, Mr. I., a difficulty in aan, 75 

Davies, Mr. N. E, on the vaccination commis- 
sion, 810 

, Mr. N. W., on uterine medicines, 1132 
Mr. w., presentation to, 1118 

Davies v. the Great Western Railway Provident 
Society, 1110 

Davis, Dr. W. P., obituary notice of, 608 

Davy, Mr. R., on excision of the seaphoid bone 
for the relief of contirmed flat-foot, 675 

Deaf-mutes, 716, 867, 919; 2 America, 564 

Dearden, Dr. J., on a case of diabetes mellitus 
with typhoid’ fever, 780; on shorthand for 

medical students, 1275 

Death, uncertitied causes of, in 1887, 343 ; a sus- 
picious, and an irregular. death ‘certificate, 
441; sudden, three cases of, 781 

Death-certification, false, successful prosecu- 
tion for, 847 

Death- tion, 740 

De Chaumont, Professor, the late, 700 

sea fisheraen, the mission to, 53, 1065 

Deep pe jerinenl and anal laceration, case of, 1303: 

De Grayther, Mr. E. J., on a case ‘of rupture of 
the gall-bladder, peritonitis death, 218 
Delancey Fever Hospital, Che! itenha’ ham, 560 

Delirium tremens following sea-sickness, and 
occurring in an opium eater, 218 

Deltoid, atrophy of the, 321; circumduction in 
atroph of the, 458, 564 

De Montbrun, Mr. P. L., on a rare case of mid- 
wifery, 16 

Denaeyer’s liquid peptone of meat, 893 ; liquid 
peptonate of iron, ib, 

Denbighshire, the coroner for, 54 

Dental advertising, 37 

caries, pathology of, 1202 

drolleries, 58 

education and 7 hospitals, 92, 149 

——— Hospital, London, 575 

operations, shock in relation to, 285 ; 
nitrous oxide gas and chloroform in 902 

Dentists’ Act, the apprenticeship clause oz the, 


1318 
Bogiotee for 1889 (review), 687. 
Dentition in utero, 1068, 1121 
Denucé, M., death of, 594 


153 
Devon and Exeter Hospital, 1118 


acom- 


propose:b 
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Devonshire Hospital, Buxton, 116, 1015 
—— the ees in, 35 
02 
oT changes in 
"insipidus, three cases aa. in one family, 

1188 

——— mellitus with typhoid fever, case of, 780 

Diabetic coma, nature and treatment of, 289 

Diagnosis, difficult, cases of, 411, 461, 517, 566 

Diarrheea, the treatment of, in phthisis, 998 ; 
on the nature and causes of, 1247; tropical, 734 

Dickinson, Dr. W. H., the Tongue as an Indica- 
tion in Disease (review), 81; address by, at 
the Pathological posiety of of London, 221; on 
hereditary albuminu: 

Dictionary of National B ography (review), 991 

Diffuse abscess, a case of, 3: 

Digitalis, a new source of, rt 1 

Diphtheria, 740, 960 ; knee- -jerk in, 12; clinical 
notes on, 68, 111; in yrs observations 
on, 180 ; the microbe of, 290 ; at Norwich, 296 ; 
at Montreal, 3555 with patches in the perineal 
region, 483; death of a medi man from, 
805, 868 ; and the hospitals of the Asylums 
Board, 544; at Camberley and Yorktown, 856 ; ; 
birds as the carriers of the contagion of, 1012 
the geographical yom of, 1197 ; in 
York, 1203 ; or —_—< 

Diphtheritic paralysis, 1 

Dipsomania, a new ethed of treating, 1068, 
1122, 1172 

Dispensaries and out-door hospital relief, 157 

Disclaimers, 256, 1121 

Disease, returns of, from notification towns, 
1050 

Diseased meat, sale of, in Glasgow, 1314 

Dise: a rare, clinical uses of, 974; alleged 
new 

Pn aed a cattle, 849; declared to be illegal, 
1050 

Disinfectants, prensa, prouin precautions 
against poisoning by, 81 

Disinfecting ap tus, ~ a 738 

Dissolution an neurasthenia, 997 

Diver's =. case of, a warning, 1287 

Dock labourers, accidents among, 756 

Doctor, murder of a, 1016; a bogus, 243 

Doctors and vaccination in Belgrade, 1218 

Donald, Dr. A., on methods of craniotomy, 78 ; 
on craniotomy - the after-coming hed, 299 

Ponaldson, Mr. W nsmisston of Power by 
Fluid Pressure (review), 991 

Donders, Professor, illness of, 592; death of, 
647 ; obituary notice of, 766 ; and Moleschott 
on pre-professional education, 141 

Donkin, Dr. H. B., on hospital organisation, 
958 


Doran, Mr. A., on cancer of og tube. 936 

Dover Hospital and Dispensa 

Down, Mr. J. L., is p amend delivery a 
cause of idiocy ? 147 

Dowse, Mr. T. S., on reform at the Royal Col- 
lege of Surgeons, 1113 

Drain-pipe, a new, 177 

Drawing-room, the, 1117 

Dreams, sleep, and consciousness, 747 

Press, the hygiene of, 642 

Drink Bill for 1888, the, 393 

Drinking water, pure, the relations of, to health, 


490 
a we the resuscitation of the apparently, 
pieetbed fatality, 1284 


Drummond, Dr. 
myelitis, 269 
Prumshoreland combination hospital, 271 


DvuBLIN CORRESPONDENCE. — The Dublin 
barracks, 50, 199, 861—The late Surgeon 
— National Children’s 

hoid fever, 100—Country 

inimerion in Ire id, ib.—Royal Academy 
of Medicine in Ireland, 50, 151, 507, 708— 
Pro amalgamation of the Dublin 
ical schools, 151, 199, 251, 35¢—British 
Medical Association, Dublin branch, 151, 
303—County Clare Infirmary, 151, 913—Dr. 
M. A. Boyd, 199—Mr. E. D. Stoker, ib— 
Hospital Sunday Fund, 251, 451—British 
Dental Association, Irish branch, 251— Ade- 
laide Hospital, 199, 658, 763 861—-Health of 
Dublin for the December uarter, 199—The 
late Dr. J. Horton Monks, Cork Work- 
house, resignation of Dr. ‘Cremen, ib.—Sani- 


t inspector for ib.— Royal 

Uulversity of ireland 35 05, 763, 1116, 1214 

The registration of plumbers, 356 — The 

conjoint scheme, examiner in chemistry, 

404—Certifyin: factory surgeons, 404, 451, 658 

—Rotunda Ly: .g-in Hospital, 404, 1329—Den- 
.—Nat 


National — 


D., on case of peri-ependymal 


ibn Saute hotl Ireland, December quarter, ib. ; 





March quarter, 1116—Royal Medical Benevo- | 


lent Fund Society of Ireland, 556, 1214—Zy- 
motic diseases in Ireland, 451, 557, 1215—A 
centenarian, 5 payee K of Physicians, 006 , 
812—National Eye 
Sanitary Association, ib. — Galway "Goanty 
Infirmary, 606, 708, 1116, 1214—Longevity in 
Ireland, 606—Houses for dispensary medi- 
cal officers, 658—The late Dr. G. Johnston, 
ib. North Dublin Workhouse, extra diet 
and stimulants, ib. — Royal College of Sur- 
geons in Ireland, 657, 763, 913, 962, 
1012, 1061, 1115, 1163 — Richmond District 
Lunatic Asylum, 708—Serious illness of two 
med practitioners, ib.—St. Patrick's 
(Swift's) Hospital for the Insane, 763—Monks- 
wn tal, 763, 861—Execution Le go F- 
ing, 763— th of Dr. T. Rutherford Kir 
patrick, 812—Death of an alleged centenarian, 
ib.—King’s professor of midwifery, Schoo) of 
Physics, B61.-Accident to Dr. Crombie, ib.— 
Sanitary condition of the Cork Workhouse 
hospitals, ib.—Death of Dr. R. McDonnell, 
962—King’s professor of midwifery, Trinit 
Geiews,t ther drinking, ib.—Cork Sout 
nfirmary, i ib., 127 278—The late Dr. R. McDon- 
nel, ee Meath hospital, ib.—Steevens’ 
b.—The University, 1061—Honours 
sanpdienl rofession in reland, 1061, 1115 
he case of leprosy, 1061—Medical inspec- 
po «2 , Local Government Board, 1062—Foot- 
ball cuanalie, 1116—- —— by the president 
of the Royal College of eons, 1163—-City 
of Dublin Nursing Institution, 1164—Mr. C. 
D’Alton, the vice-presidency of the Royal 
College of Su ns, 1890, 1214—Irish Medical 
Association, i .—Pharmaceutical Society of 
Ireland, ib.—Cork Workhouse, 1278—Cork 
District Lunatic Asylum, ib.—Lunacy Com- 
mission, 1329—Mercer’s Hospital, ib.—Countv 
Armagh Infirmary, ib. —Proposed small-pox 
hospital for Derry, ib.—Want of sanitary 
accommodation in Cork, ib.—Dunganncn 
Dispensary, ib. —Adelaide Hospital, ib.— 
wich School of Medicine, ib. 


Dublin Royal Barracks, 435 

Duckworth, Sir D., on cases illustrating the 
remote effects of otitis, 1; on the influence 
of soda on excretion of uric acid, 1135; on 
laparotomy for gangrene of vermiform ap- 
pendix, 1244 

Duff, Dr. G., obituary notice of, 201 

Duke, Dr. A., on a new wire adjuster for use 
with the écraseur, 176; new clamp scissors, 
583; on a new trachelorraphy knife and 
tenaculum, 942 

Duncan, Dr. I. M., clinical lecture on. sterility, 
565; on hysteria, neurasthenia, and anorexia 
nervosa, 973 

Dundee, sanitary work in, 236; the murder in, 
696; Medical School, 94, 325 

Duodenum, fibro-myxoma of the, 1239 

ee Dr. A., on sewage disposal, 505, 760, 


oda University College of Medicine, 348 

Durno, Dr., presentation to, 153 

Durran, Mr. D., on the value.of “ ballooning of 
= rectum” in cases of stricture of the bowel, 


Duteh Factories Act, 904 
Dwelling-houses, hol 
534 


fort 


unw condition in, 





of the poor, 137 
Dyer, Mr. H. G., a bag for medical officers of 
health, 1145 
Dying depositions as evidence, 819 
Dysentery, creoline injections in, 1003 
Dyson, Dr., on the principles of ‘the treatment 
of gout, 685 


E 


Ear, furunculus of the, 709; the pathol of 
the, in criminals, 819; external and middle, 
chronic and suppurative discharges from, 737 

East 5 oy s ons ~ = 


London i ospital = Children, the, 1168 
Ebmeier, Dr., death of, 94 
Eccles, Mr. 4. 8., on ambulance lectures, 1068 
a puerperal, curious complication 
of, 7 
Ectopic pregnancy and pelvic hrematocele, 193 
Eezema, caused by iodoform, 681 ; of the nails, 


590 
Eczemas, local, 382 


EDINBURGH CORRESPONDENCE.—New Year's 
erie Edinburgh, 50—The futureof medicine, 
b.—The health of ae ey | for ~~. ear, ib. 
the University, he Royal Infirmary, 
100, 1061, 1115— me of the New Year's 
festivities 


150—Cookery for medical students, ib.— 
Halfpenny dinners for children, ib.—Lon- 
gevity, ib.—Royal Morningside Asylum, 198 





—The Royal Society, 199, 302, 507, 604, 961, 
1163—The M‘Ewan Academical Hall, 249— 
The better endowment of Edinburgh Uni- 

, 250—The = Asylum and Easter 


versit 
C ochart- hill, 
d ib., 403—Royal Scottish Vete 
Societ , 250—Sir W. Dickson travelling fund, 
302—The Obstetrical Society, ib.—Associa- 
tion for Incurables, ib.—The education of 
rls, 303— Buildi extension scheme, 355— 
he Stadents’ Union, ib.—Second a 
of the Volunteer Medical Staff Corps, 355, 
1114— University Lecture Extension Asso- 
ciation, 356 — University Court, 403, 604, 
860 — The receat child murders, 404 -- 
Conversazione at the ‘Royal College of 
Physicians, 450—The Duke of Argyll and the 
Edinburgh students, ib.—The late Dr. A. J. 
Sinclair, ib.—Royal Medical Society dinner, 
506—Public dispensaries, 507—The late 
Murray Gibson of Portobello, 555—School of 
Medicine for = Were, ib.—The Unipesity 
Union, ib.— Maternity Hospital, ib.— 
The Sincktead e child murders, ib. The 
Craiglockhart Hills, 605, 761—The lay press 
and surgery, 605—Close of the winter session, 
ib.—-The Scottish Universities Bill, 657, 1011, 
1328—Sanitary Protection Association, 657— 
Hono LL.D., ib.—The sw out- 
are “oy of the Royal go 
of Edinburgh, ib.—A 
medical pee stabbed, ib.—The late Mr. 
R. Hogue, dentist, 763—Medical exami- 
nations at the University and Coll ib.— 
University Gen Council, $60 Royal 
Botanical Gardens, ib.— —University aie. 
tion ib. quest > the Uni- 
versity, S61 The Social and Sanitary 
per « 912—Studies in clinical medicine, 
e examinations for the triple quali- 
fications, 913—The Dental Hospital and 
School, 961—Queen Victoria's Nurses’ In- 
stitute, Scottish branch, ib.—Lectureshi = 
the Newcastle Medical School, 962— 
West Meadows, 1011 — Window-cleaning 
accidents, ib. —The University examinations, 
1061—The a my reee Athletic Club, 
ib.—The di sti 1114, 1213— 
The levées at Holyrond, 1114—University 
calendar, 1163—Leith cowhouses, ib.—Death- 
rate in Scottish towns, ib. Burial reform 
conference, 1213—Edinburgh and District 
Water t, ib—New asylum for the 
insane, 1214—The Students’ Union, 1277— 
Shorthand for medical students, ib.—Music 
for the infirmary patients, ib.—The int - 
ment of Dr. Howden to the lectureship in 
anatomy at the Newcastle School of Medi- 
cine, ib. — gy University summer 
gathering, 1329—Out-d = va Union, 
.—The final M.B. cumnhustton, \ 








a h medical ssudents, meeting of, 49 
tetrical Society, Transactions of the, 

for 1987-88 (review), 24 

—— University of, 53; honorary degrees, 660 ; 
club, 344, 950 

Edmunds and Lawford, Messrs., on the 
retinal changes in chronic alcoholism, 633 

Eggs, test for the freshness of, 819 


EGypt CORRESPONDENCE.—Army of occupa- 
tion, 1063—Changes in the medical staff, ib.— 
Sickness among the troops in 1888, ib.— 
Enteric fever es the troops, ib. —French 
hospital at Ismailia, ee hospitalat 
Alexandria, ies -teoman ospital at Alex- 
andria, ib. * Greek hospital at Alexandria, 
ib. —English army hospital at Alexandria, 
ib.—Alexandria water-supply, 1167—Ramleh 
asa health resort in the spring, ib.—Kasr- 
el-Aini Hospital, 1330—Water-supply, ib. 


Ehrlich’s diagnostic am of enteric fever, 879 

Eiffel Tower, the, 1053 

Elbow, dislocation of the, backwards, a per- 
sonal experience, 73 ; partial excision of, 226 

—— opompound ber of, 224; 

Electric light, the influence of the, on the eye- 
sight, 288 ; for London, 907 

Electrical quacker , an aor! of, 949 

Electricity, executi ion by, 32, 52; in phthisis, 
304; the treatment o-myomata of the 
uterus 


, 706 
Electrolys treatment of nevi pads Bed 
“Electropathic and Zander Institute,” the, a 
Hlementary 190, 247, 397 5 Siem Ga 804 ‘ 
hi 1g in, 








Ele; lephantiacis, cverativ treatment of, 801 
Ellin, Mr. W , the Draft Bill to amend the 
constitution i ‘the Royal College of Surgeons, 
59 


7 
Emaciation, congenital, 631 
Embolic aneurysm, 683 
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Emigration conference at Liverpool, 144 
ort on the, 40 
——— societies, joint action of, 293 
Emphysema, general subcutaneous, following 
aspiration of the chest, sequel to the case 
ot, 


Emphysema and asthma, the respiration chair 
in, 1259 


Employes, the food of, 1121 
= yema, cases of, treated by resection of 
and the injection of iodoform emulsion, 
healing of all the cases within sixteen days, 


Enchondromatous wth of forty years’ 
standing in a female aged ninety, 527 

Encyclopedic Medical Siptheees (review), 384 
Endocarditis and urethritis, 648 
Endoscopy in tumours of the bladder, 729 
met water pollution at, 1318 

ingelsberg, Dr. L., death of, 442 
Higland and Wales, the estimated population 


English conjoint examination, 612 
—— death-rate in 1888, the, 233 
——— inland health resorts, 492 
——— medicai qualifications, 1337 
towns, health of the largest, in 1888, 82 


ENGRAVINGS.—Charts to illustrate Sir Dyce 
Duckworth’'s lecture on the remote effects of 
otitis, 3, 45—Hepatic abscess (Mr. Hatch), 
14— Extreme rachitic deformity in 4 pregnant 
woman (Dr. W. Duncan), 17—Invalid bed and 

weighing machine, 25 — Fractures of the 

upper extremity (Mr. C. Heath), 68, 107, 108— 

Midwifery forceps, 83, 228—Pleximeter (Dr. 

Sansom), 100—Deformities of the foot (Mr. 

Fisher), 112, 113, 165, 166, 167, 214, 215— 

Cystoscope “(Mr. B. Hill, 169—Hypodermic 

case, 176—Wire adjuster, 177—Chloride of 

methyl spray producer, 190—Splint for stiff 
knee (Mr. E. M. Little), 218—Peri-e ymal 
myelitis (Dr. D. Drummond), 269—Eye specu- 
lum, 279—College of Physicians, Warwick- 

lane, 317, 318—Abnormal feetus (Mr. C. D. 

Roe), 324— Medicated unguent urethral in- 

jectors, 336—Barber-Surgeons’ Hall, 368— 
ladder — (Dr. Cruise), 372, 373—Leg 

be pa lint, 385—Gresham College, 414 

Bed armchair, 431— Views illustrating the 
new reservoir at Liverpool, 443—Surgeons’ 

Hall, 465—Micrococci in sputa of croupous 

pneumonia $e Sternberg), 475—Kquino- 

varus (Mr. J. C. Rentor’ 526—Enchondro- 
matous growth (Mr. Wr. oc), 527—Ambulance 
stretcher, 538 — Stapny lomatous eye (Dr. 

Wolfe),570—Patienta: ected with Friedreich's 

disease, 570— Illustrations of ruptured 

tympanum (Mr. Stewart), 575—Median hare- 
lip, 578—( ‘lamp scissors, 583 — View of 
malignant d of phagus, with whale- 

bone introducer (Dr. J. C. Symond: \, 622, 

623—Section showing method of operating 

for umbilical hemorrhage in infants (Dr. 

Dakin), 626—Sibi and ceke (Mr. B. Corney), 

679—Stumps of three primary amputations 

(Mr, T. W. J. Allen), 630—Instruments for 

performing circumcision (Mr. W. Sin- 

clair), 783—Npiral elastic stockings, 795—In- 
struments for treating disease o the spinal 
column (Dr. W. J. Fleming), 880—Appliances 
for treating lateral curvature (Mr. rwell), 

831, 832—Apparatus for administering mix- 

ture of nitrous oxide and oxygen (Dr. F. 

Hewitt), 834—Chromograph illustrating sub- 

cutaneous nodules in a case of arthritis (Dr. 

Cheadle), 874— ne yg and sections 

of mucous membrane ( arshall), 878, 

879—Operation for cancrum oris, with result 

(Mr. Kingsford), 881—Sections illustrating 

domestic drai in Paris, 905—Sections of 

mitral valves and of subcutaneous tendinous 
nodule in acute rheumatism (Dr. Cheadle), 

924, 925—Chart of temperature in a case of 

septic post-partum fever (Mr. R. Leigh), 931— 

Vaporiser for the treatment of acne (Mr. 

Startin), 934 — Trachelorrhaphy knife and 

tenaculum, 942— Representation of kidney 

after death in a case of hydronephrosis (Dr. 

Barrs), 982—Cicatrices of burns (Mr. Heath), 

1022—Chart showing flow of bile in twenty- 

four hours (Dr. Copeman), 1075—Subperi- 

osteal sarcoma (Mr. —e 1077, 1078— 

Templeton's oxyhydrogen > 1086—Trans- 

plantation of skin-flaps by Wolfe’s method 

(Protessor von Esmarch), 1131—Illustrations 

of aneurysmal rupture (Dr. Sisley), 1185— 

Diagnostic value of reflexes (Dr. Sharkey), 

1234—Improved apparatus for jon 

(Dr. Althaus), 1236—Temperature — 

Dr. Hale White), 1295, 1296—The “olfac- 

tometer” (Dr. Zwaardemaker), 1301 





Ensiform cartilage, resections of the, 544 

Enteric fever, Lumleian lecture on, 722, 827, 
927; phenol in, 728; alleged to be due to a 
slaughterhouse at New Brighton, 807; 





Ehrlich’s diagnostic sign of, 879; and cow 


Epiglottis, promoting deglutition in cases of 
disease of the, 245; note on the anatomy of 
the, 822; position of the, in the human 

ae Te drug in, 42; trephining i 
pllepsy, a exican drug in, 42; trephining in, 

cerebellar, lesions in, 1044; traumatic, 
convene treated by trephining, 270, 787 ; 
= Paralysis, Regent’'s-park Hospital for, 


Epileptic attacks with an olfactory aura, 381 
Epiphora, excision of gland for, 375 
Epiphysial lines, back-knee, knock- knee, bow- 
nee, and other deformities resulting from 
deti of grewth at the, 172 
Epsom College, death of the head master of, 
307 ; new head master, 609 
Epithelioma, in a horse, 175; arising in the 
socket of a tooth, 803 
Erichsen, Mr. J. E, the Science and Art of 
Surgery (review), 335 
Ernst, Mr. F. G., a Guide to the Selection and 
Adoption of Orthopedic Apparatus (review), 
4 


11 
Erskine, Dr. J., 
fiction, 80 
» Mr. E., Dictionary be National Bio- 
grap ~ The xvii. (review), 8 
Erysipe' alcohol in. 241; 
in, 701; picric acid in, 70: 
Erythro-me! cases of, "0 
Eseridine, a new alkaloid, 396 
Esler, Dr. R., presentation to, 864 
Esmarch, Dr. von, on the disinfecting action 
lantation of skin 
131 
ital, 510 
; death under, 800 
ted hern 


on medical characters in 


tine anplications 


of steam, 751; on ti 
flaps by Wolfe's method, 

Essex and Colchester H. 

Ether, as an intoxicant, 

yy reduction of 

he use of, 836, 910, 1031 
Ethyl! bromide, 900 ; as an ro 
, nitrite of, and spirit of nitre, 240 

Evans, Dr. D. G., on a test for the freshness of 
eggs, 819 

Eve, Mr. F. S., on cysts of genital gland and 
urachus, 481; on psorospermial cysts of the 
ureters, 1035 

Ewart, Dr. W., The Bronchi and Pulmonary 
Bloodvessels (review), 740 

Examination Hall, unveiling the statue of the 
pe = = | 1106 


Seeceniiee the inspectors’ reports on, 31; 
and after, 256; and education, 744 ; and the 
curriculum, 844 ; two, a contrast, 1327 

Exhaustion paralysis, 573 

ewer multiple, 579 
Elo ustifiable, 394 

— the alleged attempt at, 1217, 1272, 


Eyesight, the influence of the electric light on 
the, 288 

Eye-speculum, a new, 279 

Eye-strain, reflex neuroses due to, 801 


F 
Face, cedema of the, 579 
Facial distigurement, 579 
paralysis from disease of temporal bone, 


Factory Acts, certifying surgeons and the, 637, 
641 


surgeons, certifying, 308, 344, 354, 401, 

706 

Feces passed by urethra, 127 

Fairbrother, Dr. A., obituary notice of, 1064 

Faith and failing-healing, 945, 1008 

Falla, Mr. W., on abscess of liver, operation, 
recovery, 628 

Fallopian iube, cancer of, 936 

Falstaff's death-bed, 490 

Family physician, the, 638 

Faringdon rural district, scarlatina in the, 
1 


006 
Favus fungus, the, 1101 
Fayrer, Sir J., on tropical diarrhcea, 734 
Feet, subastragaloid dislocation of both, 635 
Females suspected of infanticide, examination 
of, 1045 
Femur, ossifying sarcoma of, 380 
Fenwick, Dr. S., on cases of difficult diagnosis, 
411, 461, 517, 566 
eens BG -, on electric illumination of the 
bladder, 534 
Fernie, Mir H. M., on certifying factory sur- 
geons, 40 
Fever, chinical instruction in, 140; an unnamed, 
1029 


Fevers, the incubation of, 184, 193 

Fibro-myxoma of soft palate and right fauces, 
removal by external incision and enucleation, 
recovery, 732 

Fibula, removal of shaft of, 127 

Fibula, co: ital absence of, 891 

Fiction, ical characters in, 80 





_ Mr. G, P., testimonial to, 358, 560 
examinations, operative surgery at the, 


_ 
eegen en, Nomen | of , 334 
Finlay, Dr., 
427 
Fish supply, 900 
Fisher, Mr. F. R., ou peniiytis deformity of the 
foot, 112, 165, 214, 54 
‘E., on "teeth developing in old 


age, "971 

Fitzpatrick, Mr. E. H., on the recurrence of 
placenta a in five consecutive preg- 
nancies, 

"far Senk, theming ok OO 

oe, er., the engrav' 

Flame, a new sensitive, 894 

Flat-foot, on excision ot th the scaphoid bone, for 
the relief of Powe yf 675 ; operation on the 

in 

Fleet, Mr., on the Hlectropathie and Zander 
Institute, a 

Fleming, Dr. W. J., on disease of the spinal 
column, 829 

———, Mr. G., Roaring in eee (review), 537 

Flogging asa hment, 104 

Florence, cholera panic in, oon 697, 746, 1046 

a yellow ieee experimental researches 


Fetal Saaiinn rhythym, the significance of a, 


850 

—— head, the best mode of delivering the, 
after craniotomy, 197 

vate, deformed, 1085 
ror. in Parliament, 35 ; and its effects, the, 90 

Folkestone, the proposed hospital at, 103 

Fontanelle, a cyst over anterior, 429 

Food, the future of, 

Foot, = apg few doformit of Oa: 112, 165, 214, 
449, 505 ; perfora icer of, 

Foot, Dr. ‘A. W., on chromidrosis, 

Football, 609 ; casualties, 58 53, 101, 153, 254, 307, 
349, 406, 455, 510, 527, 660, 713, 816, 863, 
1065 ; the perils of, 186; oa te, fatal, 1063 

Ford, Mr. A. V., the eperation of peritomy, 
with notes of 250 cases, 1186 

Forearm, resection of bones eS 886 

Forensic medicine in Belgium, 392 

Porson aot homptal for. 151 
‘orres, = or, 

Foulerton, . R., on a fatal case of 
phenol : ale ois; 


urethral r, 336 
on laryngeal p! hthisis, 791 


lar disease, 





——~, EF. 


on a new form of 


Fowler, Dr. 
Fox, Dr. H., on * teapaaier diceatin of ileum, 
1 


79 
Foxwell, Mr. A., on fibro-myxoma of the duo- 
denum, 1239 
Foy, Mr. G., chloroform v. ether, 1009 
Fractures of the upper extremity, treatment of, 


244 

France, the Red Cross in, 612; the doctor of 
to-day in, wee cremation in, 1218 

Frank , Mr. ., on fluence of Car- 
bonie Anhydride and other Gases in the 
a of Micro-organisms (review), 


Franks, Dr. K., on colectomy for malignant 
disease, 4: 


Franz Josef Hungarian aperient water, 1195 

Free education and free ates aid, 459 

—— libraries _ contagion 

~~ + Mr. E. L., on paniietie @ deformity of the 
00! 

French He Hospital, the, a munificent gift to, 359 

Friedriech’s cae, 225, 1192; or hereditary 
ataxia, cases of, 57¢ 

Friendly Societies nat Medical Association at 
Ashford, 8 

Frost-bite, followed by gangren®, necessitating 
amputation of both Oh hs, 782 

Fruit exhibition at the jon House, 406 

—— and its culture, 1257 

Furley, Mr. J., on ambulance stretchers, 718 
rneaux, Mr. W. S., Animal Physiology 
(review), 82 

Firth, Dr. L., death of, 853 


G 


Gainsborough water-supply, 254 

Gairdner, Dr. W. T., on aneurysm of the arch, 
a into the vena cava superior, 1233 ; 
the Physician as Naturalist (review), 1306 

—s Surgeon-Major, obituary notice of, 


Galabin, Dr , a case of Porro’s operation, 332 
address by, at the Obstetrical Society of 


London, 5 

Galezowski and eee, Messrs., Hygitne de la 
Vue (review), 82 

Gall-bladder, statistics of operations on the, 
89; ag od of the, peritonitis, death, 
necropsy, 2: 

Gall-stone, impacted, causing intestinal ob- 
struction, 779 
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Gamgee and Delépine, Messrs., case of actino- 
mycosis hominis, 1034 
Gangrene of the face, symmetrical, 1037 
Garrod, Dr. A. E., on chorea and its relation 
to rheumatism, 77, 352; on subcutaneous 
rheumatic nodes, 429 
, Sir A. B., on treatment of alimentary 
canal and liver by sulphur lozenge, 655 ; on 
Aix-les-Bains, the value of its course in 
rheumatoid arthritis, gout, rheumatism, and 
other diseases, 869 
Garry, Dr. T. G. ,» on abdominal massage in 
constipation and allied conditions, 422 
Gason, Dr. J., snakes and their venom, 1337 
Gastric juice, "effect of sleep on the, 547 
ulcer, case of, 119 ; perforation of, 1036 
Gastrocnemio- semimembranosus bursa, chronic 
enla t with dist of the, 428 
C jastro-enterostomy, 986 
Gelosine for tents, 596 
General Medical Council, the, and THE 
LANCET Relief Fund, 441 ; and its Committees, 
Minutes of the, for the Year 1888 (review), 
583 ; eager of he 1087, 1094, 1138, 1147 
, the, 859 
paralysis of the i insane, is it necessarily 
an anomalous and hopeless disease? 524 
Genital gland and urachus, cysts of, 481 
Genito-urinary organs, on some affections of 
the, 1291 
Genus of 1] health, 131 
Geraty, Mr. T., on poisoning by citrate of 
caffeine, 219 
Gerhardt, Professor, in London, 599, 642 
German Hospital in London, the, 267 ; $ 
the Empress Frederick to the, 201 
surgeons, the congress of, 903 
Germany, the condition of the profession in, 
1049; holiday homes in, 1173 
Germicide remedies, chemical constitution of, 
93 








visit of 


Geyler, Dr. H. T., death of, 701 

Ghent, emergency cases in, 645 

Giant cells and elastic tissue, 592 

Gibraltar, public health of, 591 

Gibson, Mr. R. J.,a Text- book of Elementary 
Biology (review), 129 

Giddiness, on a?" movement of bodies 
associated with, 1246 

Gill, Mr. R. F., on a curious complication of 
puerperal ecl ; unconse for 
eighty-four hours, recovery, 783 

Gimeno, Sefior D. J., death of, 594, 751 

Girls, the education ‘of, 303; and overpressure, 
341 





Girls’ schools, physical training in, 1179 
Glamorganshire and Monmouthshire Infirmary, 


560 
Glanders, the etiology of, 710 
Glanford Brigg rural district, health of, 1055 


GLASGOW CORRESPONDENCE.—Health statis- 
tics for 1888, 250—Unhealthy houses, ib.— 
Royal Intirmary ,251—The Lock Hospital, ae _ 
St. Mungo’s Co , 303—Western 
ib.—Victoria Infirmary, ib.—H 
Sick Children, ib. —Association for 
of Incurables, 450—Pathological and Clinical 
Society, 451—Health statist ics, 451, 605, 762 
—Glasgow University Magazine, 451. __Dr. 
M‘Ewan on aneurysm and e rg ae ib.—The 
sanitary uirements of a , 555— 
House ventilation, 586--Samaritan Hos ital, 
ib.—Ophthalmic Institution, ib. — House 
drai nage 605—Cremation in Scotland, ib.— 
A year's ebee work, ib.—University V: olunteer 
Medical Staff Corps, ib.—Spring professional 
examinations, 762—Wretched and insanitary 
dwellings, ib.—A year’s crime in 
—Anderson’s College Medical School, 
Public health, ib.—H. for Skin D 
ib.—The Ear Hospi 
Hospital, ib. EEoaedios. 


diseased meat, ib. 


ow, ie 
w11l— 
Diseases, 
b.—The Maternity 
ib.—Sale of 


Glasgow, the sweating system in, 1015: Southern 
Medical Society, historical sketch, 80 ; sale of 
diseased meat in, 1314 

Glaucoma, after scleral puncture, 939 ; indica- 
tions for iridectomy and sclerotomy in, 1256 

- of the eye, penetrating wound of the, 


po .. opening of a hospital at, 201 
Gluten, en ene , 26 

Glycerine in emulsions, 346 
Goats, osseous disease in, 684; bone softening 


Godfrey, 


Mr. G. R., on the engraving of Sir 
Jer. 


trick, 460 
r. R. J, on dermoid cyst of chest, 


Golding-Bird, Mr. C. H., on Segptiens on the 
tarsus in agg eager flat-foot, 67 
. Dr., of the TER 786 ; 
cirrhosis of “iver. 787: Mr. Lane, on 
= of cheek, soft eet hard palate, and 
ls, Is, cauterisation, on a 
Gorleston Cottage Hospital, 966 





Gorse, the alkaloid of, 241 

Gould, Mr. A. P., on congenital malformations, 
225 ; on diffuse lipoma, 631; Association of 
Fellows of the Royal College of Surgeons, 
1308 


Gout, principles of the treatment of, 685 

Gouty and rheumatoidarthritis, point of differ- 
ence in the pathology of, 933 

Gowers, Dr. W. R., o-. syphilis and the nervous 
system, 59, 159, 206, 259, 313 ; resignation of, 
186 ; continence v. syphilis, 1113 

Goyder, Dr., presentation to, 1145 

Grafton-street Hospital, Liverpool, 308 

Grant, Mr. J., on bilious vomiting and heart 
disease, 1302 

Grant's Scotch oat-flour, 688 

Granular effervescent preparations, 190 

Granuloma fungoides, 1207 

Graphophone in medicine, a new addition to 
medical art in diagnosis, 568 

Gravesend Hospital, 1212 

Graves’ disease, 579, 787 

Great cities, misery in, 1251 

Northern Central Hospital, 255, 864, 1168 

Green coffee in lithiasis, 346 

Green, Mr. E., on colour blindness and colour 
perception, 633 

Greenhow, Dr. E. H., the late, 140. 

Green’s hypodermic cases, 176 

Griffiths, Dr. H. T., on floating kidney, 1036 ; 
on hydronephrosis, 275 

Grimsby and District Hospital, 968, 1015 

Grosvenor Gallery, the, 242, 1055 

Griin, Mr. E. F., on metatarsalgia, 707 

Guards, medical officers of the, 287 

Gull, Sir William, 39, 93, 141 

oo. Dr., on caseating gland in the trachea, 
578 


Guthrie, Dr. J., the late, 153 

Guttmann, Dr. P., Lehrbuch der Klinischen 
Untersuchungs-Methoden (review), 1138 

Guy's Hospital reports (review), 636 


Habitual drunkards, Scotch demand for 
further legislation for, 486 

Hackett, Mr. H. E., case of craniotomy, 423, 613 

Hadden, Dr. W. B., on knee-jerk in diphtheria, 
12; on chronic alcoholism, 119 ; on ophthal- 
moplegia externa, 226 

, Mr. W. B., on ‘“ xerostomia,” a term 

suggested for the affection known as dry 
mouth, 298, 401 

Hemoglobin, the formation of, in the spleen, 


344 

Ronee paroxysmal, 888 

Hemophilia, 89 

Haig, Dr., on the influence of soda on excre- 
tion of uric acid, 1135 

Haines, Dr. J. F., on maggots in the uterus, 16 

Hair-dyeing among working people, 848 

Halifax, health of, 856 ; Infirmary, 1118 

Hall, Dr. F. De H., on promoting deglutition 
in cases of disease of the epigiottie, 245; on 
hay fever and hay asthma, 1183 

, Dr. T. W., a Correlation Theory of 

~ Chemical Action and Affinity (review), 176 

—., Mr. A. R., tempting offers to medical 
men, 867 

—., Mr. F. W., on subastragaloid dislocation 
of both feet, 635 

Hallux rigidus, 579 

Hamatmelle and hydrastis in hemorrhage, 42 

Eammer-toe, note on specimen of, 1030 

— Mr, J. L., on mackerel poisoning, 

Hamuiend splint for fractures of the lower 
jaw, the, 592 

Hampson Bros,, patent luminant stopper, 26 

Hand, a cirsoid tumour of the, treated by 
excision, 682 

Handford, Dr. H., on general paralysis of the 
insane in general hospitals, 97, 196 ; on carci- 
noma =f the left bronchus and root of the 
lung, 274; on pseudo-h rophic: paralysis, 
480; one ylindrowa of the skin, 683 

Hanley, school closure and measles at, 185; 
measles at, 1104 

Hannah, Mr. N., on medical aoe 514 

Hanwell schools, ophthalmia at, 647 

Hardwicke, Dr. W. W., on the protection of 
the medical profession, 195 

Hare, Dr. H. A., the Pathology, Clinical 
History, and Diagnosis of Affections of the 
Mediastinum (review), 1138 

, Mr. E. phtheria, 960 

Harle, Mr. W. J. Vv. on dermoid cyst of the 
orbit treated by inunction of iodide of lead 
ointment, 410 

Harley, Dr. J., Lumleian lecture on enteric 
fever, 722, 827, ya 

peer my median, 578 
Harris, Dr. J. B., degrees for qualified general 
practitioners, 1173 

Harrison, Mr. G. C., on atrophy of the deltoid, 





321; on circumduction in atrophy of the 
deltoid, 564 

Harrisson, » % D., fatal affray at Liverpool, 
1211 

Harrogate Bath Hospital, 161 

Hartley, Mr. E. B., on South Africa as a health 
resort, 361 

Harveian Society of London, 188, 593 

Harvey, Dr. A., obituary notice of, 915 

Harwich urban district, health of, 500 

Haslam, Mr. W. D., on midwifery forceps, 301, 


9 
, Mr. W. F.. specimen of hammer toe, 
1030 ; Haslar, opening of the medical session 
at, 494 
, Mr. W. T., on labial epithelioma, 841 
Hastings, inenith, congress at, 201, 696, 816, 1218 ; 
special discussions at the, 850 ; ‘urban district, 
Hospi tS 650 ; St. Leonards and East Susse 
ospita! 


Hatch Mr. L. K., on hepatic phlebotomy, 563 

- , Mr. W. kK. -, on treatment of hepatic 
abscess, 13 

Hatherly, Mr., hypertrophical condition of the 
cervix uteri, 127 

Sam, Mr. W. H., on medical practice at the 
Transvaal, 1069 

Hay fever, and hay asthma, 1183; and the 
cocaine habit, the treatment of, 1275 

Hayes, Mr. H. W., on severe acute rheumatism 
treated by massage, 1236 

Hayman, Mr., on facial disfigurement, 579 

Hayward's spiral elastic appliances, 795 

Hazeline for the relief of piles, 396 

Hazell’s Annual for 1889 (review ), 82 

Health administration, county and suburban, 
851 

——— lecture at Esher, 967 

resorts, English, 492 

Hearing of seamen, the, 727 

Heart, rupture of the, case of, 75; physical 
signs in the investigation of diseases of the, 
109; di , case of, 175; ulcerative endo- 
carditis and ‘valvular disease of the, 383; 

— of = ventricular septum of the, 

791 ; disease in a boy, 1019 ; diseases of the, 
Professor Sée on, 151 

Heath, Mr. C., on fractures of the upper 
extremity, 66, 107; address at the Clinical 
Society of London, 223; on London corre- 
spondents, 299 ; lecture on burns and scalds, 
1021 

Heinrich, Professor, death of, 94 

Hemiplegia from inherited syphilis, 892; and 
locomotor ataxy, 641 

Hendon cow disease, 546 

Hepatic abscess, treatment of, 13 

phlebotomy, 563 

Herefordshire districts, health of, 702 

Hernia, the diagnosis of, 547 ; non- st lated, 
19 ; oblique and direct inguinal on the same 
side, 375 ; stra ted, some of the compli- 
cations of, 617; femoral, in which a per- 
forated vermiform appendix was found in the 
sac, excision of sac and aj ix, 627; 
strangulated inguinal, reduction en bloc, 
operation, 785; strangulated femoral, reduc- 
tion of a, after the use of ether spray, 836, 
910; strangulated, the ether spray in, 1031 ; 
double obturator, 1086; inguinal, radical 
cure of, 1137 

Herniotomy, case of, 331 

Herpes zoster, the treatment of, 1003 

Herrera, Dr. V., death of, 496 

Herringham, Dr. W. P., on chorea and its 
relation tu rheumatism, 77, 245, 401; on in- 

fantile palsy of the left arm, 428 ; and 

Mr. W. er on primary cancer of 


pancreas, 

Hewitt, Dr. r. on the anesthesia produced by 
the administration of mixtures of nitrous 
oxide and oxygen, 832 

———., Dr. G., on repeated abortions in cases 
of uterine flexion, an illustrative case, 9 

Hicks, Dr. J. B., om delivery of the head after 
craniotomy, 400 ; on the best mode of de- 
livering the foetal head after craniotomy, 197 

Higgens, Mr. C., a Manual of Ophtbalmi ie Brac- 
tice (review), 81 
Higher Education in London, Royal Commis- 
sion on, 438 ; and Medical Degrees for Loudon 
Medical Students, the Commission on, 641 

Hill, Dr. P. E., presentation to, 359 

—, Mr. B., = tion of the bladder in 
Ce A 

: +» On ' diphtheria with patches in 
the perineal on, 483; on the treatment of 
hay fever and the cocaine habit, 1275 

Hilliard, Mr. J. B., on treatment ‘of disease of 
the spinal column, 1009 

Hintz’« cocoa, 893 

Hip, anklylosis of, osteotom omy 127; conge mel 

islocation of the, 222 sion of, 1088 ; 


dislocation of ct the, 30 j 


at, with shorten 


joint 


m 1031 
Hippocrates, ad oath of, 105 


Hoang-nan 


disease, ‘ 
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Hoardings, the horrors of the, 851 

Holden, Dr. J. 8., on case of frost-bite, followed 
by gangrene, hecessitatiug amputation of 
both thighs, 782 

Holder, Dr. 8., obituary notice of, 306 

Holland, female harmacists in, 967 

Holm, Mr. J., on lateral spinal curvature, 840 

Holme C ultram, the sanitary condition of, 243 

Holmes, Dr. O. W., and the Boston Medical 
Library Assoc iation, 436; address before 
the Boston Medical _ Library Association, 


444 

-———, Mr. T., a Treatise on Surgery, its 
Principles and Practice (review), 23; on 
medical charities, 299; the ,Royal College of 
Surgeon, 1308 

Holmesdale Cottage Hospital, 153 

Holtzendorff, Professor B., death of, 290 

Homceopaths in Austria, 663 

Hood, Dr. D. W. C., clinical notes on diph- 
esta, 68, 111; case of abdominal aneurysm, 

331 


Hoole, Dr. H., the Science and Art of Teach- 
ing (review ). 227 
Hope, Dr., on meat-supply, 940 
Horns, cutaneous, 223 
Hornsey, isolation hospital at, 1283 
argument for, 1250 
Horsehair factories, anthrax in, 440 
Horsley, Professor, on hydrophobia, 343, 386 
Horrocks, Mr. W., the Royal College of Sur- 
geons, 553, 653 
Horse sickness in Africa, 499 
Hospital ambulances, 645 
———— appointments, 848 
- - entertainments, 53 
—— finance, 131 
——— government and medical staffs, 907 
- habit, the, 513 
— nurses, 747; air and exercise for, 950 
- organisation, 958 
problem, the, 994 
——— question, the Mansion-house meeting on 
the, 186; a Royal Commission wanted on 
the, 181 
-Saturday, 510; and Sunday in South 
Africa, 1054; in the provinces, 54, 1065 
- Sunday and Nonconformist grievances, 
1312} 25 
— * Sunday fund, 241, 
supplement, 1208 ; 
House, 1262 
———— support, the new departure for, 232 
— system, the two great evils in our, 433 
— without an out- -patient department, a, 542 
——— work, the past year’s record of, 1227 
Hospitals, honed exiiatenaeie of, 48, 99; the 
abuse of, 647; and the working classes, 1065, 
1096; Parliamentary inquiry into, 1122; 
argument for, 1250 
Hotel Dieu in Lyons, the operating-room at 
the, 591 
Houghton-le-Spring, serious fever epidemic 
near, 950 
House’ ventilation, 556 
Housing of the working classes, 391, 1149 
Hove, the death-rate of, 409: urban district, 
health of, 350; and its medical officer of 
health, 1130; and sanitary administration, 
1207, 1315 
Howard Association, the 238 
Huddersfield, health of, 45 ; 
fall for the, 450; 
at, 853 
Hudson, Mr J., on snoring, 919 
, Mr. L., on congenital abnormalities of 
ileum, 380 
ej brown meal invalid and nursery rusks, 
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Hagt hes, Dr. D. E., a ¢ Sompend of the Practice 
Medicine (review), 687 

Hull, typhus in, 136; and Goole port district, 
health of, 702 

Human blood, the detection of, 597 

— skeleton, the physiology and pathology 

of some of the variations in the, 522 

ilume, Surgeon T., on local isolation, 781 

Humerus, ablation of the, 709 ; injury to lower 
end of, 891 

Humphreys, Mr. F. R., on peripheral neuritis, 
634, 717; on acute lead poisoning with re- 
spiratory paralysis; rapid recovery, 932 

Beaty. *rofessor, on back-knee, knock- 

nee, bow-knee, and other deformities result- 

ing from deficiency of growth at the epiphy- 
sial lines, 172 ; banquet to, 951, 1152 

Hungarian parochial medical officers, super- 
annuation of, 141 

Hunter, John, a practitioner and man of 
science, 389 

Hunterian oration, the, 363 

- Society, 406 

Hussey Dr., i, Presentation to, 103 

———, Mr. E. L., a button- hook in the intes- 
tines, 105 

Hutchinson, Mr. J., address at the Neurolo- 
gical Society of London, 161; on exceptional 
forms of choroiditis, 276; on “ xerostomia,” 





352; on acute epithelial cancer of the face, 
379; on fatty tumour of scrotum, ib.; on 
round-celled sarcoma of testis, 380; on case 
of xanthelasma and gout, 789; on clinical 
uses of rare diseases, 974 

,jun., Mr. J., on pneeryas peat ing on 
optic commissure, 633 ; on lumbar hernia, 937 ; 
on retino-choroiditis followin, 


Insane, remarks on the question of a 
hospitals for the early treatment of the, 953 ; 
general paralysis of the, in genera! hospitals, 
47, 97, 148, 196 

Insanitary house, trial in respect of an, 806 


uses, 
Eosanity of ‘children, 639 





938 ; on osteoma of metacarpal bone, 1034 
, Mr. 8S. J., the question of titles, 310 
, Mr. W., on complete inversion of uterus, 


Hydatid of liver, cure of, 634, 858. 
Hyderabad Medical Sc hool, Nw bend inhala- 
tion, 394, 438 
Commission on Chloroform Inhalation, 
the, 949, 952 
Hydrastis canadensis, the local employment of, 
549 


Hydrocele, carbolic acid injections in, 642 

Hydrocephalus, 891 

Hydrofluoric acid treatment of phthisis, 496 » 

Hydroge n, the discoverer of, 38 

Hydronephrosis, 275, 632; double, of congenital 
origin, necropsy, 981 

Hydrophobia, 343 

Hydroxylamin in skin diseases, 287 

Hygiene, half- hearted, 138 ; of childhood, prizes 
of the’French Society of ‘the, 357 

Hyoscin, hydrochlorate of, 42 

Hyperidrosis, local, 634 

Hyper- trichosis, 227 

oe syringe, to clear the cannula of a, 


Hy ~ 939 ; in the Russian army, 344; minor, 
and ovarian phenomena in a male ‘subject, 


934 
Hy ah. neurasthenia, and anorexia nervosa, 


Hy ~ a al motor affections of vocal cords, 373 
Hystericine hemiplegia, 939 
Hystero-epilepsy, 329 


Identity, physical and spiritual, 803 

Idiocy, is instrumental delivery a cause of ? 34, 
97, 147 

Idiots, dentition in, 1153; and imbeciles, the 
education of, 136 

Tleo-cxecal valve, ¢ of the, 
275 

Ileum, ulceration ot, 175; congenital abnor- 
malities of, 380; resection of a portion of 
the, 436 ; tubercular ulceration of, 791 

Tikley Hospital and Convalescent Home, 767 

urban district, health of, 758 
Illinois State Board of Health, 491 
Income-tax assessments, 513 


r epith li 





INDIA CORRESPONDENCE.—New obstetric hos- 
pital for Bombay, 53—Bombay University 
medical examinations, ib.—Scarcity from 
want of rain, ib.—The unhealthiness of 
Quettah, ib. 


India, febrile diseases in, 
of, for 1887, 1267, 1319 
Indian hemp, the use of, in the treatment of 
chronic chloral and chronic opium poisoning, 

625 


718; health report 


wheat, impurities in, 145 


INDIAN MEDICAL NoTes.—Annual sanitary 
reports, 1331—Jodhpore water-supply, ib.— 
Lepers, ib. 


Industrial classes, housing of the, 852 
“In every bow: a deeper still,” 1221, 1337 
Inebriate criminal responsibility, 509, 551 
ee, Society for the Study of, 26, 702 
Infant life protection, 342 
Infanticide, the ‘“ Peculiar People” form of, 1316 
Infantile mortality, insurance and, 87 
syphilis, mortality from, 93 
Infants, summer diarrhcea in, 546; umbilical 
hemorrhage in infants, 626 ; suffocation of, 
899 


Infection, anthrax and, 656 
Infectious disease, checking the spread of, 867 
diseases, notification of, 342 ; the results 
of ten years of compulsory notification of, in 
Jarrow, 1298 
fevers, the study of, 339, 845 ; and water- 
wupply 1270; isolation ‘in, 635 
Infecti , the tion period of, 
184, = 246 
Infirmaries, period of residence in, 545 
Inguinal colotomy, 124 
hernia, action en bloc, 785; radical 
cure of, 1137; direct and oblique, on same 
side, 875 
Injury to the frat erop by eaterp iNars, 1 
njury to the fruit crop by 
uests, in public Pg 150 ; in Woet Mid. 
x division in 1888, 359 ; without medical 
evidence, “a 








Inspectors Ppapents on medical examinations, 
e, 3 


Insurance, speculative, 33 

Intercolonial Medical Congress, 92, .. * 

Inter-hospital football a cup, 560 

International Climatological Congress, 590 

International Hygienic Congress, 1260 

Interviewing, the practice of, 91 

Intestinal obstruction, 1133; acute, su 
interference in, 381 ; caused by a fish fin ~~ 
ing above a Meckel’s diverticulum, 472; 
modern treatment of, 685 ; secondary to 
tonitis, cases of, 731; ten days, and stereo- 
raceous vomiting (six days), 778; caused by 
an impacted gall-stone, 779 

surgery, observations on, 530 

Intestine, tubercular ulceration of the, 175; 
large, cancer of the, 275; secondary resec- 
tion of, after gangrene, 283 ; resection for rup- 
ture of, 1099 

Intestines, a button-hook in the, 15, 105 

Intranarial epiglottis, 581 

Intra-thoracic sarcoma, 582 

Intra-vascular concretions, mode of formation 
of, 557 

Intussusception, successfully treated by infla- 
tion, 170; of seven weeks’ duration, treated 
by abdominal section, recovery, 171 ; of small 
intestine, 982 

es alid bed and weighing apparatus, a new, 


Invalid’ 's home-coming, the, 743 
Invalid’s meat press, 
Iodine applications in erysipelas, 7 
Iodoform, the use of, in surgical Senaton, 194, 
298 ; eczema caused by, 681 
Iodoform poi experime 
Ipswich Clinical Society, 600 
dress at, 892 
Treland, longev ity in, 1183 
Iridectomy and sclerotomy, indications for, in 
glaucoma, 1256 
Iris, c st of, 938 
Trish “eaten wo ee aoe 
G 


tion, y 442, 593, 598, 1321 
Poor-law medical officers, the pensions 
of, 546 


tal. 140 
; inaugural ad- 





tes’ Associa- 





reindeer whisky, 1195 
Islington, pauper nursing in, 395, 547 
— hospitals and their power for harm 


Italian F Hospital, London, 255 
edical legislation, 184 
Pactioment on malaria, 1 
Surgical Congress, the, 854 
Italy, Pasteur Institutes in, hee comparative 
therapeutics in, 393 ; school hygi giene in, 643 5 
hospital extension in, 699 ; military medical 
instruction in, 851 ; small-pox in, 901 ; abdo- 
minal Be in, 1201, 
Ivanovski, death of, 594 
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so a in intermittent and remittent fever, 


aun n and Beevor, Drs., on epileptic attacks 
with an olfactory aura, 331 

Jacksonian epilepsy due to a cortical growth, 
738 


Jacob, Mr. a * obituary notice of, 306 
Jacobson, > a an on —_ of pep! ephro- 
Miebotoray, “632 ; the Operations of Sw 
review), 794; on the radical cure of i aguas 
ernia, 1137 ; on excision and erosion a ed 
knee in children, ib. ; on foreign por aa 
stomach, ib. ; on enlarged thyroids, i 
James. r. A., Pulmonary Phthisis, its 
Etiology, igh and Treatment (review), 


oo the Therapeutics of Kronen- 
quelle Wi W, ate’ fgg ey 794 
n= a new leg extension 


lint, 
PL vaccination in, 1051 ; Lanterns py 
of the College of Science’ ents gi 
arrow, results of ter years of compulsory 
Jonnie vit of a mt “A ay in, 1298 
aun jocarpine in, 
Jaw, lower, ex of the, 38 ; the Hammond 
splint for fracture of the, 592; ankylosis of, 
- a ankylosis of, treated by ex- 


affreaon, ‘Mi C. S., on hysterical amblyopia' 
ay on constipation, 201,58 
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Jenner, on the variole vaccine, 300 
, Sir W., 38, 92, 804; memorial portrait 
of, 546 
Jennings v. Snow, 295. 
Jenny Lind Infirmary , Sick Children, Nor- 
wich, 254 
Jessett, Mr. F. B., on ligature of lingual artery, 
330; on excision of entire clavicle for sar- 
coma, 409, 1077, 1128 ; observations Gn intes- 
tinal surgery, 530 
Jeyes’ liquor ny yg (creolin), perfect puri- 
fier disinfectant, 26 
Johns Hopkins Hospital, Baltimore, opening 
of the, 1065 
Johnson, Dr. G., %05; Essay on Asphyxia 
(reviews 1248 
Mr. R., on cancer of the large intestine, 
275 
Mr. R. E., two cases (brothers) of acute 
pneumonia complicated by albuminuria and 
retention of urine, 1302 
Johnston, Dr. G., obituary — of, 559 
Johnstown disasters, the, 13 
Joint disease, o tive A of, 976 
Jollye, Mr. F. W., on fracture of the olecranom 
treated by aspiration, 325 
Jones, Dr. H. N., on saccharin, 246 ; on Scotch 
medical qualifications, 704; on suppurative 
discharges from external and middle ear, 737 
——., Mr. A. C. B., death of, 951 
—-, 4 H. R., on lake Vyrnwy, 443 
Mr. §8., on fibromatous tumour of 
Searpa’ - space, 578 
. M., on miner’s nystagmus, 126 
pens > of Anatomy and Physiology (review), 
1249 


of the Florentine Society of Hygiene, 
published by the Directing Council (review), 
1194 
Jubilee Institute for Nurses, 307, 401 
Juvenile punishment, 183 
vagrancy, 748 
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Kane, Dr. F. B., death of, 442 

Kashmir Mission Hospital, 1048 

Keall, Mr. W. P., obituary notice of, 659 
Kebbell, Dr. W., on the death-rate of Hove, 


409 

Keetley, Mr. C. B., on the use of iodoform in 
surgical practice, 194 

Kefir in children’s diseases, 854 

Keil, Dr. F., death of, 648 

Kelly, Mr. A. B., a button-hook in the 
intestines, 15 

Keloid scars, 1137 

Kendray Hospital, Barnsley, 713 

Kent and Canterbury Hospital, 307 

Keratalgia, traumatic, some forms of, 1246 

Kerr, Dr. N., on general paralysis of the insane 
in general hospitals, 98; a new method of 
hanes ty dipsomania, 1122 

—., Mr. J., a case of pneumonia followed by 
unusual sequel, 984 

Kettering urban district, health of, 856 

a So rural district, the sanitary condition 


of, 5 

Kidd, “Dr. F.. vaginal cast, 383 

—., Dr. P,, a peculiar ‘obstructive form of 
laryngeal tuberculosis simul ab 
paralysis, 173 

——., Mr. C., on double cerebral abscess, 217 

Kidderminster, the —_ question at, 
1049 ; Infirmary, the, 30 

Kidney, hydronephrotic, 430; floating, 1036 ; 
horseshoe, 1 

Kidneys in aiabetes, the, 35 

King’s College Hos vital, 511, 967 

- Norton rura district, health of, 551 

Kingsford, Mr. P. E., on shorthand for medical 
students, 1275 

Kirk, Dr. R., on intestinal obstruction, 1133 

——., Sir John, 188 

Kirkham, Mr. F. W., on ~~ of urine 
treated by removal of an impacted calculus 
from the ureter by operation, 525 

Kirkpatrick, Dr. J. R., obituary notice of, 867 
Knaggs, Mr. R., on remittent cramp, 1221 

Knee, excision of, by vertical incision, 429; 
exckion and erosion of the, in children, 1137 ; 
ge an improved splint for the treatment of, ’ 


m4 Gas in diphtheria, 12 

Knee-joint, = through the, 890 

Kola nut, the, 1205 

Kremianski, Professor, on tubercle bacilli, 849 ; 
his treatment of Rea 1102 

cee oe th of, 496 

Kiihne Messrs., Zeitschrift fiir 
Biologie (review), 582 
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attends its treatment by dilatation, 375; 
adenoma of the, 939 

Lady Dufferin’s fund, 53, 850 

— 7 = physique of, 491 

Laffan, Mr. as parliamentary inquiry into 
hospitals, 

Lambeth, health of, 44; the lawn at, 54 

Lamps, the and, 154 

Labbaieteem prams Rainhill, 54 
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service : Hull, 40—Report on the chain and 
nail makers of cradiey Heath and neigh- 
bourhood, 497, 549 


LANCET, THE, and its work, 27, 
Relief Fund, the, 40, hy "oe 240, 244, 
350; and the General Medical ‘Council, 441 
Special Commission on the British Emi- 
gration Service, 40 
commissioner's visit to the north of Eng- 
land, special Supplement in 8 f th 
Special Supplement in Support of the 
a Hospital Sunday Fund, 1223- 


ee mag Dr. H. G., a Compend of Obstetrics 
(review), 843 
Landois, Dr. L. A., Text-book of Human Phy- 
siology, including Histology (review), 175 
ne, Mr. A., on the causation and pathology 
of lateral spinal curvature, 733 
——, Mr. W. A., on the physiology and patho- 
logy of some of the variations in the human 
= eton, 522: on diseases of the middle ear, 


section, Mr. S., an obscure case, 361 
Langhorne, T. G. ,on a case of cough (reflex) 
and convulsions due to adherent prepuce, 835 
Langran, Mr. W., on a case of spontaneous ex- 
pulsion, 1187 
Lanoline and perchloride of mercury, 853 
anhydrous and lanoline ordinary 
—- 1194 
kage six ¢ tive, for cystic 
isease of the uterine + yn 118 
Laparotomy, reduction of internal Richter’s 
hernia, rupture of intestine, enterorraphy, 
cure, 778 ; dangers of chloroform in, 903 ; for 
ruptured tubal gestation, 1036; for gangrene 
of vermiform appendix, 1244 
Laryngeal cancer, 123 
diphtheria, cases of, 1131 
—— growths, case of, tracheotomy, thyro- 
tomy, and removal of growths, recovery, 426; 
of, after trache- 








otomy, 680 
nerve, paral ysis of recurrent, 635 
——— phthisis, 791 
tuberculosis, peculiar obstructive form 

of, simulating abductor paralysis, 173 

Larynx, ease of foreign body impacted in the 
ventricle of the, 219; congeni‘al growth of, 
481; total extirpation of, 886; trachea, and 
bronchi, tubercular lupus of, 631 

Lateral spinal curvature, 831, 840 

Latham, Mr. W., medical So 613 

Lattey, Mr. J. , obituary notice of, 965 

Lauer, Dr. von, obituary notice of, 814 

pone! the — of the, 948 
ura ridgman, 1 

* Lawn, the,” Lambeth, 20 

Lawrie, (alee > Age 4 the Hyderabad 
Commission, 949, 952 

Lead, on the attack of, by some kinds of water, 
49; contamination of water-supply by, 312; 
and =_— the pathological ities of, 
125, 1 

Lantana at Bradford, 153, 202; epidemic, 
the, 308; acute, due to home- made wine, two 
eases of, 728; with respiratory paralysis, 

rapid recovery, 932; chronic, 841 
-workers, the protection of, 238 
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THE LANCET and its work, 27—The opening 
year, ib.—The future of food, 28—The Cana- 
dian vaccination law, 29—Opium in China, 
30—The inspectors’ reports on medical 
examinations, 31—County Council elections, 
84—Pensions for asylum superintendents, 

85—Bacteriology and hy, lene, 86—Insurance 
and infantile mortality, 87—-Hospital finance, 
131—Genius and health, ib. — Isola: 


rming! 

alcohol debate at the Pathological Society, 
178—Truth and delusion, 179—Observations 
on ph ang in Aylesbury, 180—A royal 

Yor Repel Colinas Su soon 20,40 94 ‘oe 
181— of Surgeons, 

995—The prevention of thisis, 
and. Pathological 


protection of the fession, 
sation of the unfit, 281—The London County 





Council, 282— Syphilis and the nervous 
oie, 337—Excision of bones and joints 
romote healing of soft parts, ib.—Com- 
ood tive education, 338—The study of infec- 
ious fevers, 339—Professor Horsley on rabies, 
he cry for leisure, 387-—Suicide, 388 — 
John Hunter, practitioner and man of science, 
389—The ove et evils in our hospital 
system, 4 cial report on cholera in 
Malta during 1887, ib.—The cholera bacillus, 
485—Metropolitan sewage disposal, ib.— 
Scotch demand for further legislation for 
habitual drunkards, 486—The meeting of 
members of the Royal College of Surgeons, 
487—The bye-laws of the Council of the 
Royal College of Surgeons, 539—The inter- 
relations of specific morbid poisons, 540— 
The chain and nail makers of Dudley and 
Cradley Heath, 541—Literature and aiene, 
584—Early marriages, ib.—Forest growth and 
rain, 585—Unorthodoxy, 586—Mr. Allanson 
Picton on compulsory vaccination, 688—The 
— physician, ib.—Insanity of children, 
he cultivation of the faculty of observa- 
tion, 640—The excessive growth of the pro- 
fession, 689—The next election to the Counci? 
of the College of Surgeons, ib.—Annual 
reports on lunatic asylums, 691—An Edin- 
burgh view of “the training of medical 
students,” 692—Croup or oye ib.—The 
vaccination debate, 43 T e invalid’s home- 
coming, ib.—Examinations and education, 
744—Does the use of alcohol shorten life ? 
745—The Treasury and the University of 
London, 796—Is our lunatic asylum system a 
failure? ib.—Acids and alkalies, 797—Mr. 
Crookes on the rare earths, 798—Examina- 
tions and the curriculum, 844—The duties of 
medical practitioners in cases of s ted 
poisoning, ib.—The study of infectious fevers, 
845—Mr. Goschen’s Budget, 846—The pro- 
sal for a select committee on metropolitan 
ospitals, 895— Universities (Scotland) Bill ,896 
—Summer diarrheea and its causation, 897, 
1146—Home Office re; rt on Rotherhithe, ib.— 
Faith and faith-healing, 945—Lectures at the 
Royal College of Physicians, 946—-The Teach- 
ing University for London, 992—The Lunacy 
Acts Amendment Bill, ib.—The hospitat 
problem, 994—The place of medicine among 
the sciences, 1040—The Irving Bishop case, 
1041—Continence v. syphilis, 1042—Degrees 
for London medical students, 1043—The 
General Medical Council, 1094, 1147—The uses 
of pain, 1095— Alleged new diseases, ib. — 
Hospitals and the working classes, 1096—Re- 
form of the University of London, 1148—The 
Lunacy Acts Amendment Bill ib.—Summer 
resorts in Great Britain, 1196— ward con- 
dition of State medicine in New South Wales, 
1197—Thi o ompmehien 1 distribution of deb 
theria, ib.—The Royal Commission and 
University of London, a nen dhrd 
for hospitals, yp — api 2 eee cities, 
1251—Leprosy, ib.—Milk comel at Mac- 
clesfield, 1252—The College of Surgeons elec- 
tions, 1253—The therapeutic uses of sana- 
toria, 1310—Aneurysm or abscess? 1311—Hos- 
pital Sunday and Nonconformist grievances, 
219 


Leclereq, Dr. A., death of, 39 


LECTURES. 


ANDREW, Dr. J. :— 

Cavendish Lecture on the Relations between 
Disease and Regulating Nervous Centres, 
—— at the West London Hospital, 
1175 


ARLIDGE, Dr. J. T.:— 

Abstract of the Milroy Lectures on Occupa- 
tions and Trades in relation to Public 
Health, delivered before the Royal College 
of Physicians of London. 

Lecture L., 515 
Lecture IL., 615 
Lecture ITL., 667 
Lecture IV., 773 
BENNETT, Mr. W. H.:— 

Clinical Address on Varicocele, particularly 
with reference to its Radical Cure, delivered 
at the St. George's Hospital Hunterian 

y, 261 

Clinical Lectures on Varicose Veins of the 
Lower Extremities, delivered at St. 
George’s Hospital Medical School. 


BRuNTON, Dr. T. L. :— 
Abstract of the Croonian Lectures on the 
Relationship between Chemical Structure 
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and Physiological Action, delivered at the 
Royal College of Physicians of London. 
Lecture L., 1180 
Lecture Il, 1289 
CHAVASSE, Mr. T.:— 

Clinical Lecture on Sigmoid Colotomy as a 
Method of Treatment in Rectal Carcinoma, 
delivered at the General Hospital, Birm- 
ingham, 6 

CHEADLE, Dr. W. B.:— 

Harveian Lectures on the various Manifesta- 
tions of the Rheumatic State as exemplified 
in Childhood and Early Life, delivered at 
the Harveian Society of London. 

Lecture L., 821 
Lecture I1., 872 
Lecture IIL, 921 


DUCKWORTH, Sir D.: 


Clinical Lecture on Cases illustrating the 
Remote Effects of Otitis, 1 


Duncan, Dr. J. M.: 


Clinical Lecture on » Sterility, delivered at St. 
Bartholomew's Hospital, 565 


Clinical Lecture on Hysteria, Neurasthenia, 
and Anorexia Nervosa, delivered at St. 
Bartholomew's Hospital, 973 

FENWICK, Dr. 8.:— 
Clinical Lectures on Cases of Difficult Dia- 
gnosis. 
Lecture VIIL., 411, 463, 517, 566 
GARROD, Sir A.:— 
Observations in Clinical Medicine, 665, 869 


GOWERS, Dr. W. R.:— 

Lettsomian Lectures on Syphilis and the 
Nervous System, delivered before the Medi- 
eal Society of London. 

Lecture I., 59 

Lecture IT., 159, 207 

Lecture IIL. 259, 313 
HAR ey, Dr. J.:— 

Abstract of the Lumleian Lectures on 
Enteric Fever, delivered at the Royal Col- 
lege of Physicians. 

Lecture I., 722 

Lecture IL., 827 

Lecture IIL., 927 
Heath, Mr. C. : 

Clinical Lester on Fractures of the Upper 
Extremity, delivered at University Col- 
lege Hospital, 66, 107 

Clinical Lecture on Burns and Scalds, de- 
livered at University College Hospital, 
1021 

HILL, Mr. M. B.:— 

Summary of Lectures on some Affections of 

the Genito-urinary — 





Lectures L, IL, 
HUTCHINSON, Mr. I.:— 

Abstract of the Presidential Address, de- 
livered at the Neurological Society of 
London, 161 

Abstract of the Oration on the Clinical 
Uses of Rare Diseases, delivered at the 
Medical Society of London, 974 


Poore, Dr. G. V.:— 

Address on London, Ancient and Modern, 
from a Medical Point of View, delivered 
to the Medical Society of U niversity Col- 
lege, 211, 265, 316, 366, 413, 463 

PoweR, Mr. H.:— 
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delivered at the Royal College of Surgeons, 
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Sansom, Dr. A. E.: 
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the Physical Signs in the Investigation of 
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Abstract of the Goulstonian Lectures on 
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Cord, delivered at the Royal College of 
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the ee ee ations of Strangulated Hernia, 
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Lee, Mr. H., on the curability of syphilis, 602 
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446; general intirmary, 510, 363; fire at the, i 
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Légouest, Dr. L., death of, 508 
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Medical Society, president's address at, 
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Provident Dispensary, 139 
Leigh, Mr. R., on septic post-partum fever 
without important lesions, 931 
Leishman, Dr. W., a System of Midwifery 
(review), 227 
Leisure, a cry for, 387 
Lemon, soluble essence of, 688 
Lens, double dislocation of the, into the vitre- 
ous, 698 
Leontiasis ossea, 888 
Lepers in India, mission to, 968 
Leprosy, 1246, 1251; in Dublin, 590; and the 
Sts - mas 848; the etiology and pathology of, 
903 
Lesh, Dr., death of, 1105 
Lettsomian lee tures, 460, 
Lytham ur>an district, health of, 1210 
Libraries, free, infection and, 591, 654, 1050; 
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Lingard, Mr. A., on the Ambulance Department 
of the Voiunteer Medical Association, 771 
Lingham, Mr. H. B., presentation to, 864 
Lingual artery, ligature of, 330 
Lip, syeosis of the, 716; 
neuralgia of the, 877 
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Liquids, effects of diminution of, 1257 
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monia, 1020 
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Literary intelligence, 39, passim 
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Lithiasis, green coffee in, 346 
Litholapaxy in a boy aged thirteen, 1134 
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time, 628 
Little, Dr. J., on intra-thoracic sarcoma, 582 
-, Mr. EK. M. -, on an improved splint for 
the treatment of stiff knee, 217; on excision 
of the as‘ ragalus in club-foot, 705 
Littlewood, Mr. H., on dislocation of the meta- 
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Liver, hydatid cysts of the, 430, 477, 528, 634, 
858 ; treatment of, 909, 1009; melanotic sar- 
coma of, 577; endothelioma of the, 582; 
abscess of, operation, recovery, 628 ; 
calcification of, 786 
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his pension, ib.—The mortuary question, i 
—The local medical charities, 248—Rabies 
at St. Helens, ib.—Burial of unclaimed 
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Accident to Dr. Twyford of St. Helens, ib.— 
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Intirmary, ib. rey claimants to a 

ib.—Mr. Justi hen on obscene 

ture, 1162—Death of = E. H. Allen, ib.— 

Severe thunderstorm, ib.—Handsome gift to 

Bootle Hospital ea victim to educational 

over-pressure, ib.—Improved arrangements 

for removing patients with ‘nfoctious disease, 
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in, 1009 
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Lung, supra-clavicular hernia of the, 1002; 
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MacGregor, Dr. A., on tumour of the pons 
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¢ of the liver, with remarks, 858, 1009 
M‘Kee, Dr., endothelioma of the liver, 582 
Mechemie,” Dr. G. H., on spontaneous dis- 
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Dr. S., on paralysis of tongue, soft 
te, and vocal cords, 631 ; on treatment of 
chronic uremia by morphine, 790 ; on hysteria, 


, Mr. W. L., on the meeting of Edinburgh 
medical students, 49 
Mackerel, poisoned by, 1154, 1221 
M‘Kinney, Mr. 8. B. G., on faith- healing, 1008 
Maclaren, Mr. J., obituary notice of, 712 
Macleod and Milles, Messrs., an inquiry into the 
causation of Asiatic cholera, 416, 468 
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M‘Mordie, Dr. WK., on a case of deep peri- 
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MacSwiney, Dr., on case of diseased heart, 175 

Madden, . M., on extirpation of uterus 
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Madras, cholera in, 1105 

Madrid poorhouses, ophthalmia in the, 593 
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of small intestine, 988 
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anby, Dr. R., on the’ anti-vaccination 
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ib.—Christmas hospital festivities, ib.—The 
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Mastoid antrum, on ovtetinas the, 1211 

Materia medica of me ne 

Maternal impressions, 919, 97 
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towns, 191; school closure and, 147 ; and the 
Metropolitan Asylums Board, 246 ; ‘at Plum- 

, 751, 801; at Hanley, 1104’; propep- 
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Medical students in the Austrian army, 1318 


MEDICAL SOCIETIES. 
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jects ; The intranarial ious 581—Posi- 
tion of human ep folds, 
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CAMBRIDGE MEDICAL SOcIETY.—The modern 
treatment of acute intestinal obstruction, 685 

CLINICAL SOCIETY.—Laryngeal cancer, 123— 
President's address ; Nerve grafting ; Removal 
of dislocated semilunar cartilage ; Compound 
dislocation of elbow-joint, 223—Narcolepsy ; 
Hystero-epilepsy ; Raynaud's disease, 328— 
Temperature in tubercular disease; Impac- 
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semi-membranovs bursa, 427 — Tubercular 
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jaw Hiei of hands Anksiosi of oe 
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with record of thirty-seven consecutive cases, 
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colotomy ; Distribution of rickets, acute and 
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carpal bone ; Wound of nerve ; Sub- 
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idiocy and mental weakness ; Ten years’ ex- 
periences of the Turkish bath in the treat- 
of mental disorders, 581 
MIDLAND MEDICAL Soctety.—Ankylosis of 
hip ; Carcinoma of pancreas ; Pseudo-hyper- 
trophic paralysis ; Removal of shaft of 
fibula, 127 — Addison’s disease ; Natiform 
skull ; Horny growths from the skin; Atrophy 
of finger- nails, 333— Paralysis ; Idiopathic 
tetanus; Varicosity of abdominal veins; 
Rheumatic nodules ; Changes in vessels after 
amputation, 535; Jacksonian epile y; Pa- 
roxysmal tremor, 738—Congenital absence of 
fibule ; Hemophilia; Sporadic cretinism ; 
Hemiplegia from inherited syphilis, 891—Cer- 
vical caries treated by acollarsplint ; Phthisis ; 
ey ataxia, or Friedreich's disease, 
NORTHUMBERLAND AND DURHAM MEDICAL 
SOCIETY.--Removal of the thyroid gland ; 
Thoracic aneurysm; Exhibition of speci- 
mens, 842 
NOTTINGHAM MEDICO-CHIRURGICAL SOCIETY. 
Two fatal cases of acute chorea with in- 
sanity, 21—Hypertrophical conditions of the 
cervix uteri; Peripheral neuritis, 127—Rup- 
ture of popliteal artery ; Multiple sarcomata 
of bone; Suppuration of antrum of High- 
more ; Wound ing with poisoned arrow, 739— 
Raynaud's disease; Symblepharon of left 
eye; Symmetrical gangrene of face; Over- 
crowding, 1037—Syphilis in relation to mar- 
, 1247 
OBSTETRICAL SOCIETY. — Methods of cranio- 
tomy, 78—A case of Porro’s operation, 332— 
President's address; Relation between chlo- 
rosis and menstruation, 579—Cewsarean sec- 
tion, 736-——Inversion of uterus; Acute non- 
— gutneneey disorders, 989—Diagnosis of 
placenta previa by palpation of abdomen ; An- 
terior serous perimetritis simulating ovarian 
sarcoma, 1189 
OPHTHALMOLOGICAL Soctrety. — Exceptional 
formsot choroiditis; Primary retinal phlebitis, 
276—Colour blindness and colour perception ; 
‘Aneurysin pressing on optic commissure; 
Retinal changes in chronic alcoholism, 633— 
Cyst of iris; se etino-choroiditis following con- 
cussion ; Orbital tumour; Lacrymal ade- 
noma ; Glaucoma after scleral puncture, 938— 
Ap rent movement of objects associated 
giddiness ; Traumatic keratalgia ; Pene- 
trating wound of globe ; Light sense in optic 
neuritis ; Subconjunc tival cysticercus, 1246 
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meeting ; Conclusion of debate on chronic 
leoh President's address; Tu- 
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tumour; Tubercular teno- synovitis ; ; Pem- 
phigus; Epithelioma of urethra; Hydrone- 
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4 la e intestine, 274— Meningeal tuberculo- 
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m3 scrotum ; “Crateriform ulcer” of face ; 
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femur ; Dermoid cyst of lumbo-sacra) re- 
gion ; Congenital abnormalities of ileum, 379 
—Pseudo- bs wey ne paralysis; Perforat- 
ing ulcer of foot ; Congenital growth of larynx ; 
Cranial osteoporosis ; Cysts of genital gland 
and urachus; Sy _~—- tracheitis, 480—Com- 
plete rupture bronchus ; Melanotic sar- 
coma of liver ; Lymphoma of Stomach and in- 
Scarps’s Talipes ; Fibromatous tumour of 
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skin ; Osseous disease in 
Diffuse calcification of liver : 
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membrane ; Lumbar hernia, 936—Throm- 
‘bosis of aorta ; Ectopion of cecum; Tuber- 
~ of breast ; “Actinomycosis hominis ; Meta- 
osteoma ; Multiple symmetrical osteo- 
mala in a dog ; Cystine calculus ; Psorosper- 
mize of ureters, 1033 
Royal ACADEMY OF MEDICINE IN IRELAND.— 
Epithelioma in the horse ; Tubercular ulcera- 
tion of the intestine ; Diseased heart ; Con- 
genital malformation in a mummy ; Ulcera 
tion of ileum, 175—Chromidrosis ; Typhusand 
enteric fever, 333—Ovarian tumour; Vaginal 
Cast ; Prolapsus uteri ; An edematous fetus, 
383—Relations of costal arches to the ster- 
num ; Arterial trunks indicating archaic or 
unusual courses of nerve trunks in the li limbs ; 
pa of the SS in » anen- 
— us us, 534 — elioma of tongue ; 
net sus of V <a Endothelioma 
Aran the ; Intra-thoracic sarcoma ; Rhino- 
lith, SSI The treatment of tuberculosis in 





and near joints; Stricture of the urethra; 
Isolation in infectious fevers, 635—-The treat- 
ment of tubercular peritonitis by abdominal 
section and flushing out LS drai: elt 
Suture of patella; Teneriffe as a h hb 
resort ; Myxcedema ; ; Senile chorea; Para 
plesia in a diver, 792—Sloughing fibroid ; 
parotomy for a rup tubal g 
1036—Deformed foetus; Horseshoe kidne’ 
Anatomical investigation ; Obturator hern 
1085—Pernicious anzemia ; ‘Choroidal sarcoma; 
Tumour of pons; Gastric ulcer, 1191—Re- 
moval of the thyroid gland; Arthrectomy or 
erasion of the knee-joint, 1305 
ROYAL MEDICAL AND CHIRURGICAL SOCIETY.— 
Chorea and its relation to rhematism, 77— 
k-knee, knock-knee, bow-knee, and other 
deformities resulting from deticiency of 
growth at the epiphysial lines; Laryngeal 
tuberculosis simulating abductor paralysis, 
172—Actinomycosis hominis, 328—Colectomy 
for malignant disease, 426—Annual general 
meeting ; President's address, 479—Observa- 
tion on intestinal su ery ; Pemphigus vege- 
tans, 530—The clinical signiticance of colour- 
less stools, 6830—Causation and pathology of 
lateral spinal curvature ; Abdominal nepbrec- 
tomy, 733—Dermoid cy st of chest ; ny 
division of posterior roots of spinal nerves, 839 
—Plastic operations on neck and arms for 
deformities after burns; Gastro-enteros- 
tomy, 986— Presence of free uric acid in urine 
as a test of the existence of the gouty state ; 
Influence of phosphate of soda on excretion 
of uric acid; The resuscitation of v~ appa- 
rently drowned, 1135— Sagescteny for = 
rene of vermiform ap 
‘or foreign body in bronchus, fete 
SHEFFIELD MEDICO-CHIRURGICAL SOCIETY.— 
Miners’ nystagmus ; Rupture of aortic valve ; 
Aneurysm of aorta ; Perichondritis ; Morbid 
anatomy of the scarlatinal kidney, 126—Re- 
tained placenta; Cancer of peritoneum ; 
Odphorectomy, 334—Gut > epee pore anum ; 
Di of t 











and liver; Gout; Tennis leg ; Paraplegia ; 
Aneurysm of aorta, 685— Raynaud’ s disease ; 
Chronic lead poisoning ; Morbid specimens, 
841—Enlarged spleen; Scarlatinal albumin- 
uria, 1037 

.- IETY OF MEDICAL OFFICERS OF HEALTH.— 

Compulsory notification of infectious disease, 
278—The Artisans and Labourers’ Dwellings 

(Torrens’) Acts ; New disinfecti 
7338—Meat-supply, 940 

West KENT MEDICO-CHIRURGICAL SOCIETY.— 
Ulcerative endocarditis and valvular disease 
of the heart, 383 

West LONDON MEDICO-CHIRURGICAL SOCIETY. 
Abdominal aneurysm ; Typhlitis ; Disloca- 
tion of hip-joint ; Congenital deformity ; 
Herniotomy ; Nephrolithomy, 331— Em yema 
treated by resection of partof a rib ; Chronic 
suppurative discharges from external and 
middle ear, 737—Perforation of gastric ulcer ; 
Subcutaneous rheumatic nodules ; Floating 
kidney, 1036 

YORKSHIRE ASSOCIATION OF MEDICAL OFFI- 
CERS OF HEALTH. — Death registration ; 
Diphtheria, 740 





aS OPP 


Medical art in French fiction, the, 1337 
— Society of London, 4-1, 950 
—— students, an Edinburgh view of the 
training of, 692; shorthand for, 1208, 1209, 
1275 


MEDICAL TRIALS. — Allbutt v. the General 
Council of Medical Education and ———_ 
tion of the United Kingdom and another, 228. 
239—Jennings v. Snow, 295, 343—Bray »v. the 
Justices of Lancaster, "296—-Steele ». Savory, 

454—Atkinson rv. Varley ys, 1005— Roberts v. 
Davies, 1006—Tibbits v. Macmillan and Co., 
1110—Davies v. Great Westen Railway Provi- 
dent Society, ib 


Medical witnesses, fees to, 1005 
Medicated unguents, instrument for the intro- 
duction of, 336 
wines, the use of, 545 
Medicine, the future of, 56; music in, 156 ; asa 
factor in colonisation, 852 ; the unity of, 1273 
stamp-tax, the, 391, 998 
Medico-Psychological Association, 58, 455, 1117 
Sane tympani, ruptured from boxing the 


574 
Meneghini, Gi , obituary notice of, 306 
Meningeal due to injury without 
fracture of the skull, in which recovery 


ee sd and removal of the clot, 


Menin ~— the ~ Ti of, 805 
health, 1103 
Menthol and saffrol in headache and neuralgia, 





Mercurial tremors, 631 
vapour in croup, 854 
Merlin, Mr. W. J., presentation to, 406 
Mesterton, Dr. C. B., death of, 805 
Metacarpal bone, vicious union of, 428 ; osteoma 


of, 1034 
Metatarsalgia, 707,770 ; anterior, 436 ; its nature 
and treatment, 553 
Metatarsus, a of the, 423 
Methy! drinki ing, 408 
Methyl-spray, chloride of, in neuralgia, 190 
Methylated spirit, drinking of, 250 
Metropolis, the, technical education in, 847 
Metropolitan and National Association of 
Nurses, 1065 
Asylums Board, 136, 344, 439, 502, 648, 
701, 998, 1104 ; and measles, 233 
——— Sunday collections, 1322 
ital, the, 187, 205, 242, 408; 
Saal he, 1207 
— beagint, the proposal for a select com- 
ittee 


Dis- 


nm, 895 
Public Gardens Association, 92 
——- sewage dis , 485, 760, 857, 1008, 1058 
— water-supply, 951 

Meyer, Dr. H., death of, 239 

Michelli, Mr. ae on alleged extravagance of 
hospitals, 99 

Micro-biology, clinical, 1050 

M ical Science, Quarterly Journal of 
a , 687, 1138, 1249 

Middle ear, disease of the, 887 

Middlemass’s Scotch biscuits, 688 

Middlesbrough and cremation, 1065 

Middlesex Hospital, the, 593 

Midland Counties ae for Chronic and In- 
curable Diseases, 25 

Midlands, medical - te of health in the, 103 

Midwifery, a rare case of, 16; the history and 
use of anesthetics in, 983, 1241 

forceps, 83, 228, 30 

Midwives’ midwifery, 97 

Military medical tein in Italy, 851 

Milk, control of the sale of, 91; and scarlatina, 
20; and typhoid fever, 35, 106; scarlatina at 
Maccl eld, 344, 1252; bacteria in, 509; 
sterilised ‘Tiquid, 811 

= infection, legislation for the prevention 
of, 899 

Milnrow, sewerage works at, 405 

Milroy lectures on occupations and trades in 
relation to public health, 515, 615, 773 
iner’s nystagmus, 126 


MIRROR OF HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 
ADDENBROOKE’S HOSPITAL, CAMBRIDGE.— 
Intussusception of seven weeks’ duration 
treated by abdominal section ; recovery, 171 

ALEXANDRA HOSPITAL FOR Sick con oF 
BRIGHTON.—Case of laryn 
tracheotomy ; eh a and vious mei 
growths ; recovery, 4 

ANCOATS Hospirat, . a on 
of spina bifida, 884 

CALCUTTA MEDICAL COLLEGE HOsPITaL.— 
Fibroma of pharynx ; operation, 576—Fibro- 
myxoma of soft palate and right fauces ; 
removal by external ineision and enuclea- 
tion ; recovery, 732—Three cases of naso- 
pharyngeal polypus removed after slitting 
the nostril, 1032 

CHARING-cROSS Hospital. — Subcranial and 
subdural hemorrhage after injury ; localisa- 
— of effusion ; trephining ; death ; necropsy, 
11 


-— emaesae 


CHESTER GENERAL INFIRMARY.—A case of 
typhoid fever, complicated by cellulitis, 
hemorrhage, and cedema of the glottis; 
tracheotomy ; recovery, 682 

County ANTRIM INFIRMARY, LISBURN. — 
Supra-pubic hthotomy in a child, 18 

CROMER COTTAGE HospiTaL. — Cases 
trating the treatment of uterine and 
uterine disease by Apostoli’s method, 5: 

CRoyDON GENERAL HosPitat. — Removal of 
calculus having a wong a as nucleus by 
supra-pubic cystotomy, 12 

EVELINA HOSPITAL FOR , —Acute 
ae. of may | arch of atlas, with 

of cerebro-spinel fluid ; 
cei ant pm septicemia ; necropsy, 883 
Guy's HosprraL. — Vaginal lithotomy in a 
tient six months and a half pregnant ; 
immediate suture of wound; recovery ; 
a delivery at full time. 628—Consider 
le hypertrophy of the middle lobe of the 
pant y excision ; death, 836 

HALSTEAD COTTAGE HosPiTAL.—Unusual effect 
of a full su ‘ose of cocaine, 273 

HosPiTaAL FOR SICK ‘CHILDREN, GREAT 
ORMOND-STREET.— n of testis 
rom perineum, 272—Excision of a large 
nevus, ib.—A case of int 
successfully treated by cote dation, 170 

HULL Rovat INFIRMARY.—Dislocation 
wrist back 985 


of the 
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KING’s COLLEGE HospitTat.—Acute nephritis, 
associated with suppurative phlebitis of the 
liver, with gall-stones, and with ulceration of 
the large intestines, 3 

LEEDS GENERAL Te cras. —Two cases of 
suppurative synovitis, with complete recovery 
of the joint, 76 

LINCOLN COUNTY HOSPITAL.—Two cases of 
acute chorea terminating fatally, 935 

LONDON HospitaL.—Removal of rectus abdo- 
minis for sarcoma; sarcoma of pterygoid 
plate ; cirsoid tumour of hand; a dermoid 

cyst over the occipital bone, 681—Obturator 
a slocation at hip-joint, with shortening of 
limb, 1031 

MANCHESTER RoyaL INFIRMARY.—Sarcoma 
of bladder ; incontinence of urine ; perineal 
and supra-pubic cystotomy ; eighteen months 
without relapse, 378 

MARGATE CoTTaGE HospItaL,—Strangulated 
inguinal hernia; reduction en oloc ; opera- 
tion, 785 

MIDDLESEX HosptTat. — Extreme rachitic 
deformity in a p' nt female; Porro's 
operation ; Saney of mother and child, 
16—Four cases of hydatid nay ted of —_ pel 
477, 528—Suicide, oe’ os 
attempt to cut off he hi oun "petind : 
several stabs in front of the chest ; cut throat; 
death on seventh day, 1242 

MILTON LUNATIC ASYLUM.—Case of Raynaud's 
disease following acute mania, 838 

MILTON Union INFECTIOUS “ll Sit- 
TINGBOURNE.—A case of typhoid fever, 630 

NAGASAKI HOSPITAL, JAPAN. — Epithelioma 
of the vagina ; removal ; rapid recovery, 1304 

NEWCASTLE-ON-TYNE ROYAL INFIRMARY. — 
Acute necrosis of the patella ; removal of the 
patella antiseptically ; recovery with a useful 
joint, 529 

NORTH-EASTERN HOSPITAL FOR CHILDREN.— 
Six cases of empyema treated by resection of 
rib and the injection of iodoform emulsion ; 
p= of all the cases within sixteen days, 
32 

PADDINGTON INFIRMARY.—Hysteria minor and 
“ovarian phenomena” in a male subject, 934 

ROTHERHAM HOSPITAL AND DISPENSARY. — 
Case of syphilitic paraplegia; death; ne- 
cropsy, 1135 

Ruespy Hospitat.—A complicated and fatal 
case of pernicious anzmia ; necropsy, 

St. BARTHOLOMEW’S HOSPITAL. -- Large and 

hard calculus, in a boy aged thirteen, removed 
by litholapaxy, 1134 

St. GEORGE’s HospitaL.—Foreign body 
pacted in the ventricle of the Manne 
moved by tracheotomy ; recovery, 219Com. 
pound fracture of the patella ; suture of frag- 
ments; old syphilis, 376 — Sarcoma of 
clavicle ; removal of ‘tumour; death from 
septicemia, 575—A case of intussuscepti mM; 
treatment by injection of water into the 
rectum ; recovery ; recurrence of the intus- 
susception four months later; similar treat- 
ment ; recovery, 1303 

St. MaRy’s HOSPITAL.—A case of pernicious 
anemia, with recovery, 75 

St. THOMAS'S HosPitaL.—Meningeal hemor- 
my due to injury, without fracture of 

; trephining and remo of clot; 
recovery, 117—Conical bullet wound passing 
across the skull from one temple to the 
other ; recovery, but with loss of vision of 
the right eye, 424—Two cases in which large 
growths were removed from : ’s tri- 
angle; recovery, 784—Tubercle of the breast ; 
operation ; recovery, 1082 

SAMARITAN HOSPITAL FOR WOMEN, BELFAST. — 
Six ——, laparotomies’ 9 cystic 
disease of the uterine appen 

SEAMEN’s Hospita GREENWICH. * Ola frac- 
ture of the patella; suture of fragments 
recovery, 377—Pneumothorax and hyd ro- 
pneumothorax following fracture of the ribs, 
479—Syphilitic ngitis ny cervical 
enlargement of 7: 
covery, 984—Periphlebitic gurama fol 
ts ore of blood-clot from femo 
v 

SourH Devon anp East CORNWALL Hos- 
poy es cases of diabetes insipidus in 

one family, 

Usiversiry’ ) HOSPITAL.—Two cases 
of acute intestinal o' ion to 

_ peritonitis, 730 
VicTORIA HOSPITAL FOR CHILDREN.—General 


- 


sul 
_aspiration of the 
VICTORIA HospPItat, BURNLEY.—A case of ab- 
d ; spontaneous cure, 1304 
WEst HERTS INPIRMARY.—Severe injury to 
ull ; recovery, 1! 


Mitral val growths in, 740 
Moleschott on ee aeal, education, 141 





Molluscum fibrosu 

Money, Dr. A., on "the a dilatation of the pupil 
in locomotor ataxy, 170; on columnar epithe- 
lioma of the ileo-cecd valve, 275; sporanic 
cretinism, 428 ; on macrocephalus ‘and lipo- 
matosis neurotica, ib. ; , two cases of sclerema 

y treated by mercurial 
inunction, 5 526; on Dillons attacks, 1187 

Moore, Dr. M., on hospital organisation, 958 

= , Dr. N., on melanotic sarcoma of liver, 

5 

Morales, Dr. M. G., death of, 39 

Morgan, Dr. J. E., on cases of erythro-melalgia, 
10 





, Mr. J. H., on traumatic cerebral abscess, 

482; on case of compound comminuted 
fracture of the skull, 1181 

Morphine, new antidote for, 497 ; 
uremia, 790; sale of, in Berlin, 804 

Morris, Mr. H, on treatment of hydatid cysts 
of the liver, 909 

+ M., on local eczemas, 382 
Surgeon W. A., on beri-beri, 939 

Mortimer, ir. J. D., is general paralysis of the 
insane necessarily an anomalous and hopeless 
disease ? 524 

Mortuaries, 1065 

Moscow, arrest of a medical officer of health 
in, 864; two new hospitals in, 1283 

Motor centres, the, 803 

Mott, Dr. F. W., on case of pernicious anemia, 
520; on embolic aneurysm, 683 

Mouth, mucous cysts of, (379; ulceration of, 
cured by opium, 429 

ie Dr., on cases of primary retinal phle- 

tis, 

Multiple pregnancies, remarkable tendency to, 

392 


in chronic 


gn ee Dr. B. H., on infection and free 


Mummy, on dP malformation ina, 175 

Mumps, a second attack of, in which an inter- 
val of six weeks elapsed between the affection 
of the two sides, 15 

Muifioz, Don T., death of, 903 

Munro, Mr. A. C., the results of ten years of 
compulsory notification of infectious diseases 
in Jarrow, 1298 

ae of Mr. S., on sanitary administration of 

farms, 20; ; on unwholesome conditions 

in dwelling. -houses, 534 

Murray, Mr. R. W., on cancrum oris, 959 

Morrell, Dr. W., Masso-therapeutics, or 
Massage as a Mode of Treatment (review), 


430 
ie, the colouring matter of 588; cysticercus 
936 


n, 
Muscular atrophy with tremors, 579 
——— tremor, 947 

Mushrooms, edible, toxic action of, 440 
Musical overstrain, 1314 

Music in medicine, 156 

Myelitis, peri-ependymal, 269 

Myles, Mr., on suture of patella, 792 
Myxcedema, 793, 1083 


N 


Nevi, treatment of, by electrolysis, 73 
Neevus, excision ofa arge, 272 
Nails, eczema of the, 590 
Nainby Mr. E., the Royal College of Phy- 
sicians, 349 
Nairn, town and county oan 560 
Napier, Dr. A.D. L., on rigors, 354 
Naples, sanitary works in, 1260 ; the resanita- 
tion of, ie 
Narcole 
Nasal d Shtheria in childhood, 442 
vowels, acoustic researches on, 902 
Naso-pharyngeal fibromata, 
tumours, on the, removal of, by opera- 
tion, 162 
polypus, removed after slitting the nos- 
tril, cases of, 1032 
Nasse. , Professor W., death of, 239, 253 
Natiform skull, 334 
National H fal for the Paralysed and Epi- 
——_ Ld; 100 
ical Aid Company, Limited,Slingsby, 
~ thet tan ees methods of the, 410 
Naval medical supplemental fund, 102 


medical serv 946, 
Navy, health of the, 143; estimates of the, 
650 
Neale, Dr. H., on two ans cases of paralysis, 
535 ; tetanus, 
Dr. R., on tophotd fever from the 
milk of cows after drinking impure water, 
ante, aie of the posterior om Se 
atlas, with ee cerebro-spina| 
fluid, meningitis and ‘ia, sof and 
gangrene produced by carbolic acta. 138 
+ tape ene, era 
Negligent operating, charge of, 234 
Nephrectomy, abdominal, 734 ° 





Hos- 





“a hritis, acute, associated with suppurative 
lebitis of the liver, with gall and 
With ulceration of the large intestines, 325 ; 
unilateral interstitial, 787 
Nephro-lithotomy, 332, 632 
Nerve-grafting, 224 
Nervous centres, on relations between disease 
and, 1175 
a syphilis and the, 59, 159, 206, 
259, 313 
Neuralgia, sraeute, of the upper lip, 877 
eurasthenia, 44 
Neuritis, peripheral, 127, 542, 634, 717 ; , due to 
the vomiti preg y, 627; a 
and tuberc' ~  - 
Neurclogical mage of London, presidential 
address at the, 161 
ae om ae amas health of, 1055; Clinical 
Society, 121 
New mainte, the fever at, 1207 


NEw INVENTIONS.—A new invalid bed and 
weighing apparatus, 25 — Woollen health 
fabrics, 26— Messrs. er Brothers’ patent 
luminant stopper, ib.—Midwifery forceps, 83 
—Green’s hypodermic cases, 176—New wire 

uster for use with the écraseur, ib— 
Torsion braided i pillows and mattresses, 
— _— drain pi pipe, ib.—Improved mid- 
wife: orceps, 228 new eye speculum, 
70 Pree me Re for the introduction of 
medicated unguents, 336—A new form of 
urethral injector, ib.—New leg qeenaion 
lint, 385—Sunfsce woollen sheeting, i 
The bed arm-chair, 431—An improved Picese 
pe, ib.—New ambulance stretcher, 538— 
Bivered cup for nurses, ib.— New clam 
scissors, stent pile surgical s spiral elastic appli- 
ances, e surgical stockings, and 
ventilating ae ae 795—A new sensi- 
tive ; eae 604 —Invall d’s meat press, ib.—A. 

new tonstaciosnaghe Sas and tenaculum, 942 

—Templeton’s oxyhydrogen lamp, 1086—Im- 

proved cigarettes, ib.—Bag for medical officers 

of health, 1145 


New Jersey, public health in yet State of, 997 
—— Jerusalem, sanitation in, 140 
—— South Wales, State medicine in, 1197 


NEW YORK CORRESPONDENCE.—The Ameri- 
can ey we of Medicine, 52—Execution b: 
electricit H. B. Sands, ib.—Sani- 
tal 1 slation, ce Niaights of States to 
restrict medical practice, 357—Growth of the 
marine a ib.—Apprehensions of 
arenewal Ente States, fever, 358— ew 

Ne ee 


- in the 

qualification a ha ib,—In- 
Seance of the action of the Illinois State Board 
on medical education, ib.—Hespital Sunday 
Fund, 813—Quarantine conference, ib. — 
Charity organisation, ib.—Death of Mr. L. 
Bishop, the mind reader, 1216—International 
Congress of Medical Jurisprudence, ib 


Newark Hospital ont I 1 560 

Newman, Dr. laryngeal cancer, 123 ; on 
inversion of the ‘eterns of sixteen’ months’ 

oy by a cee | 
ewport ‘ounty Infirmary, 

Nowsvensens’ Benevolent and Provident Insti- 
tution, 153 

Newth, Dr. A. H., on acetanilide (antifebrin) as. 
an externa! application, 681 

Newton Abbott, Wolborough, and Dawlish, 
health of, 551 

Nicholls, Mr. H., on the protection of the 
medical profession, 247 

Nicholson, Dr. F.,on a second attack of mumps 
in which an interval of six weeks ela 
between the affection of the two sides, 15 ;, 
on feet ome ly ——— paralysis 
occurring in 

—_ sweats, sulphonal in, in, o 

the air on the, 15’ 
Nitro-glycerine, a wpetitate for alcohol in cases 


, on the anesthesia. 


of mixtures 
of, 832, 804 
Nixon, Dr. C. J., on t Lom and enteric fever, 
333 ; case of myx 


, Mr. W. J., on saboeliens work in general 





of eme y 
Nitrous oxide and oxy 
produced by the 


“ Non-com ts, 1153 
Norfolk and Norwich Hospital, 816; and Mr. 


, 803 
and Norwich Eye Infirmary, 191 
North Devon Intirmary, 7: 
North-Eastern Hospital for Children, 1218 


NORTHERN CouNTIES NOTES.—The yy hewed visit 
to M Ss 

and Ear H new govt 

——* in the Ualvondey a Durham, ib. 





1352 THe LANCET,) INDEX. (JUNE 29, 1889. 





—Neweastle Lying-in Hospital, 302— Mid- Seine uestion in, 1120, 1172 of, 533; clinical significance of colourless 
diesbrough, ib., 555, 656, 859, 1010, | O'Callaghan, Mr., on ovarian tumours, 233 ; stools, and the relation of certain cases 
1276 — Newcastle Royal —w wy 854 — the treatment of tubercular peritonitis by with disease of, 706 ; regeneration of ee mn mm 
Hartlepools, 355 — Sunderland, ib., 403, 604 yey section and flushing out, without rabbits, 999 
—Morpeth, 355—Newcastle Dispensary, 403— en = Paracentesis pericardii, 589 
a sanitary authority, ib.—Stockton | Occipital bone, a dermoid cyst over the, 682 Paralysis, two rare cases of, 535; “‘a frigore,” 
ospi extension, ib.—Liddell Provident | Occupations and trades in relation to public 437; pseudo-hypertrophic, 4380 ; ‘adult pseudo- 
Dispensary, Jarrow, ib.—Carlisle Dispensary, health, the Milroy lectures on, 515, 615, 667, hypertrophic, 841 
450—Newcastle and Gateshead, 450, 554, 604 773 Paraph 685 ; in a diver, 793 
—A windfall for the Hudderstield Infirmary, oO" em Dr. P., on heart disease in a boy, | Pardo, Dr. P. A, death of, 548 
450—Durham University, 506—Mining acci- 1019 
dents in North Yorkshire and Cleveland, ib. | O'Connor, Dr. B., on chronie alcoholism, 120 PaRIs CORRESPONDENCE. — Sewage el, 
—Newcastle and the sweating system, ib.— | Odell, Mr. T., presentation to, 153 50—M. Pasteur and his discoveries, 51— 
Prevalence of cancer in Whitby, ib.—Report | Odontological Society of Great Britain, 254 for the year, ib.—Alcoholism, 100—Professor 
on West Hartlepool, 555—Report on Darling- | Odontomes, the relation of rickets to, 492 ‘de on heart diseases, 151—Removal of foreign 
ton, ib.—Carlisle, 604—Penrith, ib.—Anthrax | O'Dwyer, Dr., obituary notice of, 559 body from abdomen, 152— Army Medical 
and infection, 656—The Palmer Memorial | (Edematous foetus, 383 School, ib.—The late Dr. Duchenne, ib.—-The 
Hospital, Jarrow, ib.—Silloth Convalescent | (Esophagus, t stricture of the, further treatment of typhoid fever, 152, 659—Stro- 
Institution, ib.—Measles in Wigton, 656— improvements in the treatment of, 622, 669 phanthus and strophanthine, 199, 252, 304— 
death-rate in Alnwick, 761—Fire at the | Official medico-legal ex evidence, 34 Compulsory vaccination in schools, 200—The 
Cumberland Intirmary, 811—Bishop Auck- | Ogle, Dr. J. W., on t Relief of Excessive microbe 0 
land, 860— Measles epidemic in West Cumber- and Dangerous Ty ites by Punct of 
land, ib.—The British Association Newcastle the Abdomen (review), 23 Measles, ib. A lecnicite in 
meeting, 912—Ambulance work at Gateshead, | O'Grady, Mr. E. S., testimonial to, 57 Service de la Santé Publique, ib. — The 
ib. —Death from match poisoning, ib.— | Olecranon, fracture of the, treated by aspira- | microbe of diphtheria, 305—Carbonic acid as 
Typhoid epidemic in the county of Durham, tion, 325 an anesthetic, ib.—Salicylate of cresol, ib.— 
ib.—Newcastle Infirmary and the Hospital | Omentum, gangrene of, 791 Anglo-American Medical Society, ib.—The 
me 4 Fund, 960—The perambulator, ib.— | O'Neill, Dr. W., a useful hint, 156 danger of stoves, 357—Cholera, a snaqemed 
Health of Shields, 960, 1213—The typhoid — and Barnett’s Our Nurses and the Work remedy, ib.—Sanitary bulletins, ib.— 
outbreak in the county of Durham, 960—The | _ they have to do (review), 1249 of the French Society of the Hygiene of 
lectureship on anatomy at the Newcastle | Onychia, congenial syphilitic, 226 Childhood, ib.—Over-pressure in children, 
= e, 1010—The measles epidemic at Wig- | Odphorectomy, 334 404 — Experimental diabetes in animals, 
b.—The medical officership of health | Open spaces, 130, 560, 656, 1016, 1218 ib. — Medical competitive oo. ib. — 
oy Westmoreland, — — Sau of | Opening year, the, 2 The Academy of ib. — Anzs- 
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of the, 235 
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North-Western branch of the Society of Medical | Ophthalmoplegia externa, 226 rehistoric remains, ib.—A new 
Officers of Health, 510 Opium in China, 39 i —Movable kidneys, ib.—Human 
Northamption Victoria Dispensary, 510 Optic commissure, aneurysm pressing on, 633 rabies, ib.—Death of Dr. L. Legouest, ib.— 
Northern Infirmary, Inverness, 54 neuritis, the light sense in, 1246 Tetanus in animals, 557—Modeof formation of 
Norwich, new isolation hospital, 1102 Oral cavity, absorption of the tissues of the, intra-vascular concretions, ib.—Cremation, ib. 
Nose, obstruction of the, recent advances in from pressure, 137 —Deaths from rabies, 557, 607, 764—Chair of 
the treatment of, 382 Orbit, dermoid cyst of the, treated by inunc- clinical obstetrics, 557—Baron Pasteur, ib.— 
Notification of infections disease, 342, 395, tion of iodide of lead ointment, 410 ; tumour The equine origin of tetanus, 606—Anthro- 
1154 of the, 938 pological researches, 607—Vaccination and 
Nottingham General Hospital, 863 Ordaz, Dr. L., death of, 290 revaccination, ib.—The Anglo-American 
—— Hospital for Women, 210 O'Reilly, Mr. H. T., on a probable cause of Medical Society, ib.—Infectious diseases in 
—— Medico-Chirurgical Society, 816 non-successful vaccinations, 158 children’s hospitals, 658—Intracranial der- 
Nunn, Mr. T. W., on treatment of fractures of | Orient Line Guide (review), 795 moid cysts, ib. —Exalgine, ib.— oe and 
the elbow-joint, 504; on the unity of medi- | Orlowski, Dr. W., death of, 442 impure water, ib.—Hyp an 
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Nurses, pension fund for, 47, 102; covered cup case of symmetrical tumour of both cerebral 764—Sewage, 658—Longevity of micro! i 
i 638; trained, State registration of, 1163, | hemispheres, 274 water, 709—Ablation of the humerus, ib.— 
Orth, Dr., death of, 94 Alimentation of soldiers and am ib.— 
Nutting, Mr. E. S., the out-patient system, | Osteitis deformans, 739 Furunculus of the ear, ib.—The danger of 
1836 Osteo-arthritis, histology of of eburnated bones movable stoves, ib.—Projected Geological 
Nux vomica in cardiac failure, 423 in, 787 ; of both hands, Congress, ib.—international Congress of 
Osteoporosis, skull affected “i with, 481 Dosimetric Medicine, ib. — Poisoning by 
Osteotomy in ankylosis of hip, 127 digitalis, 763—Two cases of laparotomy, 
oO Oswestry Cottage Hospital, the, 771 ib. — Dr. Schwartz’ scientific mission, 
Obesity, partial, 1287 Otology and Laryngology, International Con- ib.—Death of M. Chevreul, ib. — Precau- 
gress of, 806 tions against small-pox, 764 — Antipyrin, 
OBITUARY. Charles Thomas Blackman, | Otoscopy in diseases of the spinal cord, 439 diabetes, and cataract, 812—Transmission 
M.R.C.S., L.S.A., 102—Dr. H. A. Pagen- — the remote effects of cases illustrating, of pneumonia in pregnancy, ib.—The 
stecher, 152—Professor Johann Waguer, ; suppurative, creoline in, 702 yeast of beer as a drug, ib. — Malaria in 
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Rogers, M.D., 764—Franz Cornelius Donders, University, 768 with a bistoury, ib.—The Exhibition ond 
ib.—Dr. von Lauer, 814—Chas. T. Carter, Oxley, Mr. W., on puncture of the abdomen charlatans, 1116—Calf v. human vaccine, ib.— 
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Albanese, 1013— a Martin Gaisford, | Pachydermia cretinoides, 805 
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ings, 456—Increase of defective vision, 511, 
816—American medical contracts, 511—Irish 
medical schools, ib.—Housing of the poor, 
511, 561—The Samaritan Hospital, 561—The 
Vaccination Acts, ib.—Police at the Royal 
College of Surgeons, ib.—The salaries of 
prison surgeons, ib.—Barrack accommoda- 
tion, ib.—Dr. Barr and prison discipline, ib. 
—Health of sizing and steaming operatives, 
ib.—Factory ——- in Waterford, ib.— 
Armed wangeans and flogging, ib.—lIrish 
rison surgeons, ib.—Dr. Barr and The 
‘imes, ib.—Hospitals and local rates, 610— 
Pensions and medical certificates, ib.— 
Pauper lunatics, ib.—The Army Medical 
Committee, ib.—Defective vision in schools, 
ib. —Ether as an intoxicant, ib.—Irish Col: 
_ of © >:geons and army medical officers. 
ib.—Ho esh as human food, 661, 768, 1060, 
1118—Sunday Closing Bill, 661—The “ frog's 
march,” 661, 714 — Metropolitan Asylums 
Board, 661—Revolvers —_. = ing, 713, 768, 
1118 — Dispensary reland, 714— 
Welsh sunday Co a Act, ‘ib. —Patent medi- 
lege of Surgeons, ib.— 
‘The poor in in a onal ~cr —Indecent adver- 
tisements Bill, 768, 917, 1060 — The smoke 
nuisance, 768—Ro yal Commission on Vac- 
cination, 768, 917, 968, 1119, 1285—Cer- 
tifying surgeons in factories, 768—Local 
government for Scotland, ib.—Atmosphere 
of the House of Commons, ib.—Insanitary 
barracks, 816, 1285—Medical men and the 
inhabited house duty, 816— Children i 
theatres, 817— The Budget, ib. — Scar 
tina at Roundstone, ib.—The outbreak of 
small-pox at Sheffield, ib.—Deaths from un- 
certified causes, 917—Vivisection, 917, 968— 
The opium trade with China, h- 
thalmia in schools, ib.—Dust in factories, 
ib. — Cow-pox and vaccinati 
punishment of flogging, 
valesedeapen hia in Exeter Workhouse ih 
—Physical training in schools, 101 hi - 
mia, ib., 1169— Vacci: in workhouses. 
ib-Noxious vapours, ib.—The  Shefiield 
re report, tery, tbe =tnjur returns, ib. 
—Brom Cemetery, ib.—Injurious ~ 
Wiltahire cow- ib. The Lo 
Medical Staff, 1060— a labour in indi, 
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f ncheons, ib.—Scotch Universities 
Bill, ib. Vivisection, ib.—Cho 
jan, ib.—Insuring 
British medical 
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Katharine’s Mospitel, ih—The Seotch 
Government Bill, ib.—A m of child 


Peabody donation fund, the, 543 
Pearce, Mr. W., on hystericine hemiplegia, 939 
Pearse, Mr. T. F., the general practitioner's 
grievance, 859 
Pearson, Dr., on om alcoholism, 120; on 
retained placenta, 334 
Peckham Lunatic ae ae fire at the, 713 
Pedley, Mr. F. N., on dental education and 
general hospitals, 149 
, Mr. R. D., on suppuration of the 
antrum, secondary to caries of a temporary 
canine tooth, 324 
Pekelharing and Winkler, Drs., Onderzock naar 
den aard en de oorzaak der "Beri- beri, en de 
Middelen om die Ziekte te Bestrijden 
(review), =. 941 


Signor Carlo, 187 
Pelvis inflases fiammation, massage in, 290 
tee” , 275 

egetans, case Of, 531 


Pension ten tund for nurses, 47, 102 

Pendlebury Children’s Hospital, 307 

Penrose, Dr., on ulcerative colitis, 937 

Pe t water, 

Peptonised cocoa and milk, 1195 

Perceval, Mr. J. W., on poisoning from a local 
application used for tooth extraction, €14 


Perez, —_ J., death of, 903 
a dings of, 548 
Perichondri' 


a fa — case of, 269 
eripheral cael, s, Oe 717; due to chronic 
poiene tl 


seuiios of of, 

Peritoneal cavity, Gea , into the, 
case of, recovery, 1029 

Peritoneum, cancer of, 334 ; tuberculosis of the, 


Peritonitis, tubercular, in the adult, 411, 461, 517, 
of, by inal section and 
flushing out without “drainage, 792; acute, 


= anemia, 327, 520, 1191 ; 
a case of, 75 

Perit: tic abscess, the treatment of, 1000 
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Parsons, Mr. G. G., om case of delirium 
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Parturition, a difficulty in, 75; with complica- 
tions, 270, 323 

nte, the case of, 593 
—-* Dr. W., two cases of cerebral pyrexia, 


— ll 139 
—— Institutes in eat, 0 
sm and the bit pest in Australia, 
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arta, a criticism of, 1205 

Patella, external dislocation of, 226; case of 
compound fracture of the, suture of ‘the frag- 
peo xg 376; old fracture of the, suture of 
fragments, recovery, 377 ; acute necrosis of 
the, removal anti ically, recovery, with a 
useful joint, 529 ; fracture, treatment of, 592 ; 
suture of, 792; new treatment of transverse 
fracture of, 1084 

thological’ Society of London, annual general 

asset 119 
= . R. G., on epithelioma in a horse, 
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ee: ~~ I patients, the = ef, 542 
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on alcoholic 
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of mercury ; for the relief of piles, 
306 —Antipyrin v. quinine, 397—The hydro- 
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ew antidote for 
for inhalation and ; Saccharin 
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Phenol, poisoning by, fatal case of, 115; in 
enteric ee 728; in _ treatment of the 
vomi pregnancy, 

Philadelphia, Medico-Chiturgical College of, 


1284 
Phillips, Mr. G. M., presentation to, 1290 
. J., on acute non-septic pulmonary 
~ disorders as complications of the puerperium, 


, Dr. 8., on arterial murmurs, 482, 979, 
J 4, = syphilitic fever resembling tertian 


ete and medicine, the, 898 
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tion an 

Phthisis, peril incurred in Alpine winter 
climates of renal com in, 8; the 
prevention “OL 174, 230 in, 

the tannin treatment , 493 ; 


1168; the tonsils in, 1260; the prophylaxis 

of, 1313 

Ph sician, as a moral teacher, the, 466; as 
aturalist, the (review), 1306 

Physiology, 346; International Congress of, 


Picrie acid applications in erysipelas, 702 
Picton, Mr. A., on compulsory vaccination, 638 
Pike, Mr. J. B., on the defence of the cnlel 
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Piles, hazeline for the relief of, 396 
Pilocarpine, in threatening mania, 1030; in 
undice, 1157 
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diagnosis of, 
ee Mr. H. 
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acute, two cases of 
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Pneumothorax and hyd rax fol- 

nos fracture of ee 479 
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Poi ee 

Poisoning jm © locals 
tooth S wnctiom, the duties 
of medical practitioners in cases of, 844 

Polymyos' b 

Pons, tumour of, case ot, f, 1079, 1191. 

Poole, health of, 552 

Poor, housing of the, 511, 1015 

Poore, Dr. G. V., on Lon ion, ancient and 
modern, from a medical point of view, 211, 
265, 316, 366, 413, 463 

Poor-law medical men and stimulants, 1208 

Medical Officers’ Association, 145, 296, 


1 
Pope, Dr. H. C., = empan oe- 
form, 681; on oy — stomach 
and liver, aL; on strophanthu: 
Mr. F. M., on phenol in enteric fever, 


ng with, 739 








pA health f the, 1202 

Poplar, case of jon at, 185; Hospital 
for Accidents, 1118 

Popliteal artery, rupture of the, 739 ; suecessful 
transfusion of the, 929 

Porritt, Mr. ~ "1 on om ‘the ee affinities 
of lead and 164; on shorthand 
for medical I~ wi 1327 

Porro’s operation, case of, 332; recovery of 
mother and child, 16 

Port, Dr., on paralysis of recurrent laryngeal 
nerve, 635 

Porter, Sir G., Bart., 1318 

Portsmouth, insanitary barracks at, 1118 

Post: tremor, 1104 

eo ee 1027, 1173 

Post-partum hemorrhage, turpentine in, 312 
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chorea with insanity, 21; Godlee, and 
Taylor, Messrs., on actinomyeosis hominis, 


328 
Power, Mr. D., on ossifying sarcoma of femur, 
380 ; on tal ipes, 578 
, Mr. H., the Hunterian oration, 363 
Pregnancies, multiple, remarkable tendency to, 


a tympanites in the sixth month of, 883 

Premature labour, induction of, 643 

— x, adherent, cough and convulsions due 
to, 

susbedotionn, illegible, 90 


PRESENTATIONS.—To Mr. 
Mr. E. 8. O'Grady, 57 
Colonel North, ib. ; 


M. Corner, 41; to 

; to Dr. Hussey, 103 ; to 
to Dr. Durno, 153; to 
Mr. T. Odell, ib.; to Dr. F. C. Servaes, 301 ; 
to Mr. 1. D., Buss, 241; to Sir W. Aitken, 
204 ; to Mr. G. P. Field, 358 ; to Dr. Clibborn, 
359; to Dr. Hill, ib.; to Dr. Jeffreys, ib.; to 
Dr. P. E. Hill,sib.; to Dr. J. W. Shortridge, 
406; to Mr. W. J. Merlin, ib.; to Dr. R. J. 
Purdon, 510; to Dr. J. B. Ridley, ib.; to Dr. 
M. 8. Anderson, ib.; to Dr. J. Buchanan, ib.; 
to Mr. H. Smith, 547 ; to M-. Field, 560; to 
Professor Loreta, 853; to Dr. Esler, 864: to 
Dr. V. C. Clarke, ib.; to Dr. A. Wilson, ib.; 
to Dr. T. W. Shortridge, ib.; to Mr. H. B. 
Lingham, ib.; to Mr. Beardsley, 967 ; to Mr. 
H. G. Dyer, 1145 ; to Mr. J. 8. Battams, ib.; to 
Dr. H. Malet, ib. to Dr. Goyder, ib.; to Mr. 
G. M. Phillips, 1290; to Mr. J. J. de Zouche 
Marshall, ib. 


Prevét, Dr. O., death of, 701 
Princess Alice Memorial Hospital, 307, 609 
Prison surgeons, the salaries of, 561 
Prisons, philanthropic work in, 157 
Prizes at medical schools, distribution of, 1332 
Proctotomy for malignant disease, a successful 
case of, 625 
Procursive epilepsy, 949 
Profession, the excessive growth of the, 689 
Professional courtesy, 819 
— remuneration, public accidents and, 288 
Prolapsus uteri, 383, 1049 
Prostate, considerable hypertrophy of the 
middle lobe of the, excision, death, 836 ; the 
anatomy of, 902 
Prostatectomy, supra-pubic, 987 
Protest, a, 98 
Provident arrangements, doubtful, 771 
dispensaries, the medical work and 
of, 563 ; shabby remuneration of the sede! 
officers of, 1205 
- medical clubs, the low rates of, 1058 
Surgical Appliance Society, 1016 
Pryce, Mr. T. D., on peripheral neuritis, 127 
Pseudo-hypertrophic paralysis, 226, 480; in a 
woman, 127 ; occurring in four brothers, 1081 
Psychology on the stage, 361 
Pterygoid plate, removal of a sarcoma of the, 
through the mouth, 682 
Public accidents and professional remunera- 
tion, 288 
buildings, ventilation of, 33 
health, occupations and trades in rela- 
tion to, 615 
Health Bills, 492 
——— Health Medical Society, 202, 1218, 1335 
——— health question, 919 
———— houses, inquests in, 150; overwork in, 
948 
Puerperal eclampsia, a curious complication 
of, unconsciousness for eighty-four hours ; 
recovery, 783 
fever, thymol in, 346 
Puerperium, on acute non-septic = mcd 
disorders as complications of the, 98: 
— Dr. T. H. 8., the climate of Sidmouth, 


~ syphilis, 546 

Pulse, the slow, and its pathogeny, 699 

Purdon, Dr. R. ‘a presentation to, 510 

Purshianine, 42 

— malignant, indications for treatment 
of, 931 

Pye, Mr. W., Elementary Bandaging and 
Surgical Dressing (review), 794 

Pye-Smith, Dr., on perichondritis, 126 

——, Mr. R. pm on acute intestinal obstruc- 
tion caused by a fish-fin lodging above a 
Meckle’s diverticulum, 472 

Pyorrhvea alveolaris, treatment of, 493 


Quack medicine, 1104 

Qualified general practitioners, degrees for, 
1121, 1173, 1220 

Quarantine, 1167, 1271; regulations, 36 

Quarterly Journal — Microscopical Science 
(review), 687, 1138, 1249 

Queely, Mr. E. St. G., on gangrenous inflam- 
mation of labia, case of noma, 74 

Queen C harlotte’s Lying-in Hospital, Royal 
visit to, 20 





Queen, unveiling a statue of the, at the Exami- 
nation Hall, 1106 
Victoria’s Nurses’ Institute, 
branch, 990, 1168 
Queen's College, Cork, 1284 
Drawing-rooms, dress for the, 345 
Hospital, Birmingham, 1051 
Quettah, the unhealthiness of, 53 
Quinine rash, 533 


Scottish 
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a KT 1102; deaths from, 557; the prevention 

of, 1150 

Rachilysis, a method of treating the severer 
forms of lateral curvature, 831 

Rachitic deformity, extreme, in a pregnant 
female, Porro’s operation, recovery of 
mother and child, 16 

Radcliffe, Dr. C. B., death of, 1259; obituary 
of, 1331 

Railton, Dr., on ay pag sclerosis, 430 

Railway accidents in 1888, 99 

officials and their as of labour, 142, 

1218 

Railways, overwork on, 392, 898 

Rain _— storage of, 903 

Rake, Dr. B., on Recess Gipenen, 301; 
three cases of sudden death, 7: 

Ralfe and Godlee, Messrs., on , eet of 
calculi in ureters, 428 

Ramsay, Mr. A. M., Note-book for the Exami- 
nation of Eye Diseases (review), 24 

Rare diseases, clinical uses of, 1059 


Raven, Mr. T. F., on pleuritic effusion of nine 
years’ duration treated by thoiacentesis, 1187 

Rawlings, Mr. B. B., on 
gance of hospitals, 48 

Raynaud's disease, 301, 
followin, 

Reckitt, 
106 


the alleged extrava- 


329, 579, . 1037 ; 
acute mania, case of, 838 
r. J. D., on milk and ‘typhoid. fever, 


Rectal carcinoma, sigmoid colotomy as a 
method of treatment in, 6 
Rectum, ballooning of the, in cases of stricture 
of the bowel, the diagnostic value of, 149 
Rectus abdominis, removal of, for sarcoma, 681 
Redcar, means of isolation at, 590 
Redcross prize by the Empress Augusta, 55 
Rees, Dr. G. O., obituary notice of, 1282 
Reflex neurosis due to eye strain, 801 
Reflexes, the diagnostic view of, 1234 
istrar- ey the, and the acceptance of 
statements by unqualified practitioners, 971 
nS aoe ical officers, 906 ; of nurses, 


Relationship between chemical structure and 
physiological action, the, 1289 
plaueal e case, a, 324 
Remedies, new, the rush after, 800 
Renal exploration for calculus, with subse- 
quent nephrectomy in one, cases of, 775 
function, the influence of the nervous 
system upon the, 1001 
surgery, cases illustrating, 418, 466 
Renton, Dr. J. C., on two cases of excision of 
the astragalus i in elub- foot, 526, 811 
Retina, anemic conditions . the, 1050 
Retinal ph’ hlebitis, primary, 27 
Retino-choroiditis following Ticintdlnin: 938 
Retrenchment, 


REVIEWS AND NOTICES OF BOOKS. 
The Medical and Surgical History of the War 
of the Rebellion; vol. i., Medical History, 
_ 3: prepared under the direction of the 
urgeon-General, U.S. ‘it by Charles 
Smart, Major and foment .S. Army, 21— 
A Treatise on Surgery, its Principles and 
Practice : by T. Holmes, M.A. Cantab. ; — 
edition, edited by T. P. Pick, 23—On t 
Relief of Excessive and Dangerous — 
panites by Puncture of the Abdomen: a 
memoir by Dr. J. W. Ogle, M.A., ib.—Note- 
book for the Examination of Eye ef 
arranged by A. Maitland Ramsa " Y~ 
C.M., 24—Transactions of the ¥__* 
Obstetrical Society ; vol. xiii., 1887-88, ib.— 
An Elementary Text-book of Physiol a 
J. M‘Gregor Robertsen, M.A., M.B.,C.) 
—Our Library Table, ib., 82, 129, 338, 687, “t94, 
1193, 1248—A Manual of Ophthalmic Prac: 
tice: by C. Higgens, F.R.C.S. Eng., — 
Tongue as an Indication in Disease: by W 
Howship Dickinson, M.D., F.R.C.P., ib.— 
Lectures on Ectopic Pregnancy and Pelvic 
Hematocele : by Lawson Tait, F.R.C.S., 128 
—A Text-book of Human Physiology, in- 
cluding Histology, with special reference to 
the requirements of Practical Medicine : b 
Dr. L. Landois, translated from the sixt 
German edition, with additions, by William 
Stirling, M.D. ; third edition, 175—Clinical 
Lectures on Diseases of — U ees 


delivered at 1 Gage Eee 
eight si ee 


Sir Henry Th 
A Consiniicn Theo sony of ee 


and Affinity ; by Thomas Wright Hall 





ib.—A System of Midwifery: by William 
Lebhenet, -D.; ae —, 227— ‘Hinger, 
book of erapeut y ney 
M.D., F.R.S. ; twelfth sae. ib. — 
Science and Art of Training, a 
Athletes : a H. —. te -D., money 
Shemist: norganic a 
by Victor rv. Brandford, M.A., ib. —Hinmberian 
Lectures on Tension as met with in Surgical 
Practice, Inflammation of Bone, an — 
and Intra-cranial Injuries: b; 
——_ F.R.C.8., ib. — Clini 
d Essays on Diseases of the Nervous 
eaten: by John Syer Bristowe, M.D. Lond., 
Ste Ed., &c., 278—Pulmonary Phthisis, its 
Treatment : by 
. James, b F.R.C.P. Ed., 279— 
The Life Insurance Oe ieees by | mney F. 
Stillman, M.S., M.D., 334—The Science and 
Art of Surgery : by John Eric Erichsen, 
F.R.S., LL.D., oe; ninth edition, revised 
and edited by Mareus Beck, M. Ss. Lond., 
F.R.C.S., 335—Précis du Cours ‘a Exploration 
Clinique ‘et de Diagnostic Médical professé & 
r ee ag 7 de Bruxelles: le Dr. E. Spehl, 
384—The Life Register: by J. H., ib.—The 
Patholog and Treatment of Displacements 
of the Uterus: b nf S. Schultze ; translated 
by J. J. Macan, , M.R.C.S.; "and edited 
by A. V. Macan, AL B., M. Ch., ib.—The 
Illustrated Encyclopedic Medical Dic- 
tionary; vol. i., ib.—Anti ies; a Hand- 
book for Nurses: by Annie Hewer, 385— 
Epitome of Surgery; being a Complete Com- 
— of the Science and Art of Surgery: 
Ridley Dale, M.D., M.R.C.S.E., 430— 
+ stherapeutics, or M asa Mode of 
Treatment : by Wm. Murrell, 
fourth edition, ib. —Modern Methi 
by John Burn "Bailey, 
tice: by J. Wright © 
of Labour, including that of Full- ime Preg- 
nancy and the first Days of the Puerperium, 
exhibited in Frozen Sections reproduced ad 
—— by A. H. F. Barbour, M.D., 
Handbook of Surface Anatomy and Land- 
oa by Bertram C. A. Windle, M.A 
M.D. Dub., 484 — The Lay (No. 2, 
: by B. W. Bi w. ~~ ee -D., E.RS.. 
Manual: 


Surgeon -General Sir , Bh C.B., 
F.R.C.S.; fourth edition, 536—Roa in 
Horses a us Paralyticus); its 
tory, Nature, a. Prevention, and 
ment : by ae hr a A B., 


John ‘Cleland, M.D., TLD. Deen ERS, 
John Yule Mackay, M.D., c.M., and R. 
Bruce Young, M.A., M.B., C.M. ; vol. i., ib.— 
The rative Treatment of the Hyper- 

Prostate: by Francis Sedgwick 
Watson, M.D., 582—A Compend of Human 
Physiology, especially ada; for the use of 
Medical Students: by Albert P. Bevteber, 











edit sorge Me 

edition, ib.—Zeitse fiir Biologie: 

W. Kithne und C. Voit ; Band xxv. ——— 
Archiv fiir Anatomie und bi: > ~ 
Heft. 1, 2, 583— Minutes of the General Med: 
Council and its Committees for the Year 
1888, sith fa four A dices ; vol. xxv., ib. —St. 
Bartholomew's f ospital Reports, vol. xxiv., 
1888 : edited by W. S. Church, M.D.,and W. J. 
Walsham, F.R.C. s., 636—G 


vol. xlv., . 
Botley, M.A., M.C., 
M.D., ib. —St. Thomas’s 4 Hospital 


‘napors 
vol. xvii., new series, 1887: edited by ¢ 
os M. B., and H. H. Clutton, F.R.C.S., 
— Plumbing, a Text-book to the Prac: 
tice of = Art or Shep = the nity mowed 
wit upplementary rs upon House 
Drai 2 ead d Ventilation, embodying the 
iP mprovements: by W. Buchan, 
edition & “= Selected a 
hs, 686—Su rations ; part 
William MaeCormec - —The iy 


Pulmonary 
wt D.Cantab., F.R.C.P., 
of Treatment | = 1889, io deneae and 
Chapter of Medical 
History: by chee a hton, M.D., 742—The 
Operations of Surgery, intended "especially 


LL.D., F.R.S.; t . — Repo 
from the Laboratory of the Royal College of 





‘THe LANCET,] 


INDEX. 


[JUNE 29, 1889. 1355 





= 





Physicians, Edinburgh : edited by J. Batty 
Tuke, D., and G. Sims Woodhead, M.D.; 
vol. i., 842— Diabetes, its Cause and Per- 
manent Cure: by Emil Schnée, M.D.; Trans- 
lated from the German by R. L. Tafel, A.M., 
Ph.D., 843—On the Influence of Carbonic 
Anhydride and other Gases in the Develo; 
ment of Micro-organisms : by Percy F. Frank- 
land, Ph.D., B.Sc. Lond., ib.—Looking Back- 
ward, A.D. 2000-1887 : by Edward Bellamy ; 
seventeenth edition, ib. 
Obstetrics: by Henry G. 
fourth edition, ib. — Onderzock 
aard en de oorzaak der Beri-beri en de 
Middelen om die Ziekte te Bestrijden. (An 
ines into the Nature and Origin of 
Beri-beri and the Means to be adopted for 
Counteracting the Disease): by Drs. C. A. 
Pekelharing and Winkler, 892, 941 — The 
Sanitary Annual and Record of Sanitary 
Science, 1889, 990—Notes on Florence as a 
Health Resort : byA. R.Coldstream, M.D.Ed., 
ib. — Thomasville, among the Pines, and 
Thomas County, Georgia, ib.—Transmission 
of Power by Fluid Pressure : by Wm. Donald- 
son, M.A., M.Inst.C.E., 991—Management of 
Accumulators and Private Light Installa- 
tions: by Sir David Salomons, Bart, M.A., 
A.LC.E.; fourth edition, ib. — Diction of 
National Biography ; vol. xviii., 
Finan: edited by Leslie Stephen, ib. a 
System of a by American Authors : 
edited by Matthew Mann, M.D. ; vol. ii., 
1038 — A Naturalist’s Voyage; Journal of 
Researches into the Natural History and 
Goer of the Countries visited during the 
oyage of H.M.S. Beagle round the World 
a ro tee be command of Captain Fitzroy, R.N. : 
pe ries Darwin, 1138 —The Pathology, 
inical History, and osis of Affections 
of the Mediastinum : by Hobart Amory Hare, 
B.Se., M.D., ib.—Lehrbuch der Klinischen 
Untersuchungs - Methoden : von Paul 
Guttmann ; siebente Auflage, ib.—The Early 
Symptoms ‘and the Early Treatment of Osteo- 
arthritis, commonly led Rheumatoid Ar- 
thritis, with special reference to the Bath 
Thermal Waters : ~ John Kent Spender, 
M.D., ib.—Quarterly Journal of Microscopical 
Science, ib.—A Guide to the Instruments and 
Appliances required in various Operations : 
by A. W. Mayo Robson, F.R.C.S. Eng., ib.— 
Joseph Rogers, M. Rem ces of a 
Workhouse Medical Officer : edited, with a 
preface, by Prof. Thorold og & 1192—An 
Essay on fave yxia (Apnoea : George 
Johnson, M.D. d., F.R.C.P., PRS. 1248— 
‘The Physician as Naturalist ; “Addresses and 
Memoirs bearing on the History and Pro- 
gress of Medicine chiefly during the last 100 
years : by W. T. See, D., LL.D., 1306— 
he Asclepiad: by Dr. B. WwW R 
1307—The Bacon-Shakspeare Question : by 
C. Sto ib.—Archiv fiir die Gesammte 
Physiologie des Menschen und die Thiere : 
von Dr. E. F. Pfliiger, 1308—Rides and Studies 
‘in the Canary Islands : by C. Edwardes, ib.— 
B. Bradshaw's Dictiomary of Mineral Songs 
Climatic Health Resorts, Sea Baths, 
Hydropathic Establishments, ib. 


aa Yecgens vhe use of, 287, 511; and flogging, 


Rheumatic nodules, 536 ; subcutaneous, 429 
state, various manifestations of ‘the, 821, 

871, 921 

Rheumatiom, the treatment of, ame forms 
of, 1086 ; severe acute, treated massage, 
1236 ; and chorea, 77, 148, 245, wen al 

Rhinolith, 582 

Rhone Medical Association, 154 

Richards, Mr. J. P., on recovery in lunatic 
asylums, 1009 

Richardson, Dr. B. W., on surgical interference 
in intestinal obstruction, 381; the grapho- 
phone in medicine, a new addition to jm ical 
= _ diagnosis, 568 ; the Asclepiad (review), 


Richmond Hospital, Surrey, 768 

Rickets, the relation of, to certain odon- 
tomes, 492; acute and subacute rheu- 
amatism, chorea, eancer, and urinary calculus 
= the British Islands, the distribution of, 


Ridley, Dr. J. B., presentation to, 510 

Rigors, 354; what they tae pe ug 168 

Ringer, Dr. S., Handbook of Therapeutics 
(review), 227 

Rio, yellow fever at, 609, 804 

Ripley, cottage hospital for, 560 

River Tyne port, health of, 501 

Rivington, Mr. W., on plastic operation for 
contraction of a cicatrix, 890; on amputation 
through the knee - joint, ib. ; the coming 
aoe at the Royal College of Surgeons, 


Rathin, M., an Elementary Text- 
book of Puysiologs (review), 24 ‘taps 





neg ' os B., the toxic effects of worm- 
wood, 7 

——-, +4 on B., on cysticercus in muscle, 936 

. Mr. O. L., on the relations of costal 

arches to the sternum, 535 

Robson, Mr. A. W. M., on nerve grafting, 224 ; 
on case of acute intestinal obstruction (ten 
days) and stercoraceous vomiting (six days), 
778 ; new treatment of transverse fracture of 
patella, 1084; tendon fting, ib.; a guide 
to the instruments an appliances’ required 
in various operations, 1138 

Roburite in coal mines, 1100, 1153 

Rochdale Hospital and Dispensary, 254 2s 

— Dr. J., on dying depositions as evidence, 

819 


Roe, Mr. C. D., a remarkable case, 324 
Rogers, Dr. J. death of, 700; obituary notice 
of, 764; the late, 810; Reminiscences of a 
Workhouse Medical Officer (review), 1192 
, Mr. J. E. T., on the late Dr. J. Rogers, 
810 
Rogers’ urethrotome, 644 
Roman Institute of State Medicine, 90 
province, charbon in the, 710 


ROME CORRESPONDENCE.—Charbon in the 
Roman province, 710—Health of the Pope, 
814—Pro| health resort on the Red a 
ib.—Professor E. Hiickel, ib.—Professor A 
Strumpell, ib. 

Rose, Mr., on wound of median nerve, 429 

Ross, Dr. A. ., Obituary notice of, 253 

—, Dr. J., the premonitory symptoms of 
alcoholic paralysis, 1125 

, Mr. J., on abdominal aneurysm treated 
~ by Tufnell’s method and iodide of potassium, 


recove ae 
Roth, Mr. B., on the treatment of diseases of 
pital and Disp 


the spinal column, 1212 
seer Public H 
Rotherhithe, Home Office report on, 944 
Roughton, Mr. E., on yo metatarsalgia, 
its nature and treatment, 553 
Royal Academy, winter, <axhibition, 83, 908, 951 ; 
banquet of the, 967 
—— Alexandra a, Brighton, 768 
——— Berkshire Hospital, 560 
——— College of Physicians of London, the, 
88, 253, 306, 349, 693, 799, 814, 820, 915, 1055 ; 
Fellowship of, 846, 909; lectures at, 239, 
946 ; and the Lunac Bill, 947, 955 ; the new 
registrar of, 950 ; and the Higher Education 
mmission, 1044 ;—Edinburgh, Reports from 
the Laboratory of (review), 842 
College of Surgeons of England, the, 
31, 101, 134, 229, 202, 349, 300, 400, 404, 432, 
CO, GOSS BD, SEES ees Wea me ace, Mees Slee 
1159, 1217; reform at, 97, , 558, 583, = 
751, ‘903, 957, 1057, 1112; weiees the, 238 ; 
meeting of Fellows and Members at, 283, 499; 
a ag for eee 454; and its 
688, 704, 809, 960; the 





ry, 


embers 
Draft Bill, om, one: formule for new bye- 
laws, 599 ; some phases of the constitutional 


history of, 504; the forthcoming election to 
the Council, 689, 1093, 1149, 1161, 1211; ex- 
amination papers, 1066 ; library of, 67 ; 
conversazione at, 1206 ; Association of 
bers of, 44, 185, 398, 487, 1317 ; Aaseciadlen @ of 
Fellows of, 648, 741, 1208 ; elections of coun- 
cillors, 1253, 1260 -—-in Ireland, 153; in Ire- 
land, medical school, 713 
Family and the Royal Colleges, 1098 
———— Free Hospital, 358, 768, 801 
— —— Hospital for Children and Women, 510 
——— Institution, 510 
Isle of Wight Infirmary, 511 
London Ophthalmic Hospital, Moor- 
fields, report of the, 560 
Maternity Charity, 1031 
—— Medical and Chirurgical Society, 495, 
547, 587, 805; and ama tion, 1317 
Meteorological Society, 154, 307, 560, 864, 
1016, 1218 
"Mineral Water Hospital, Bath, 967 
—— physician, a, and philanthropist, 1258 
parte yma | Hos; _ 561 
United Hospital, , 780 
——— Westminster Ophthal Hospital, 1066 
—_ Mr. W. A. 8., medical aid societies, 


Rubber factories, monihe qatnening in, 52 

— Prince, death of, 

Rural dis setts, p Semenc be bey of, 588 

Russell, Mr. J., development of teeth in adult 
life, 1221 

——., Mr. W_, on maternal impressions, 971 

Russia, medical women in, 327 

= army, hysteria in the, 344 ; scurvy in, 
1 


—— graduation dissertations, 346 
—— medical dissertations, 750 
—— medical men, third congress of, 188 
soldiers’ diet, 459 
Rutherford, Mr. H., on oblique and direct in 
guinal hernia, on the same side, 375 





s 
Saccharin, 235, 246, 919; as an antiseptic, 548, 
861 


Sadler, Mr. M. T., on the diffusion of small- 
pox, 810 
seffron, substitute for, 1069 
Sainsbury, Dr. H., on Freidreich’s disease, 225 ; 
on meningeal tuberculosis, 379 
St. Asaph rural oN lop health of, 350 
St. Barth w's 1 Reports (review), 





636 

St. on rabies at, 248; Pasteur Institute, 
the 

St. Hubert “ imperial Australien wine, es 

St. John A 254, 881; 
Crickhowell —, on: Hospital, 660 

St. Luke's, sweati 

St. Mary’s H tal, 1118 ; Medical School, 966 

St. Mungo’s Co! lege, Glasgow 1270 

St. Pancras recreation ground, 757 

St. ee acces in, 770 

St. Raphael, 7 

St. Thomas's 's Hospital, 1888-89, 276; Reports 
(review), 637 

Salamons, Sir D., Management of Accumulators 
and Private Light a (review), 991 

Salerno, the School of, 652, 7! 

Salford, measles in, 39 ; Royal Hospital and its 
medical staff, 392; isolation hospital, site 
for the, 805 ; Hospital i inquiry, the, 1315 

Salicylate of mercury, 396 

a= lism, heemorrhage in, 114, 311 

‘isbury Infirmary, 1065 
Salivary calculus, removal, case of, 1031 
glands, suppuration of the, 1200 

Salol, Entiseptic power of, 891 

Salt tax in India, the, 495 

Sanativa, 4: 

Sand, ees of, 

Sandiland, Mr. A eine Metropolitan Hos- 
pital, 205, 408 

Sangemini, the waters of, 563 

Sanatoria, the therapeutic uses of, 1310 

Sanitary "Ann and Reco — ‘of Sanitary 
Science, 1889, the (review), 990 

Assurance Association, London, 385 
authorities, a lesson for, 1204 
authority, mandamus against a default- 


ing, 751 
i rs, meeting of, 1249 
Institute, ‘the, 153, 358, 406, 545, 601, 967 
ea 53 


Sanitas —_ 

Sansom, A. E., on chorea and its relation 
to rheumatism, 7s; on physical signs in the 
investigation of Giocnacs of the heart, 109 ; 

on the ration of nurses, 1326 

Santha digestive tea, 804 

Santos, yellow fever at, 560 

Saponat, a natural vegetable soap, 687 

Sarcoma of the pterygoid plate, removal of, 
through the mouth, 682 

Savill, Dr., on m heater epilepsy, 329 

Scalded in’a bai 

Scaphoid bone, excision of the, for the relief of 
contirmed flat-foot, 

Scarborough rural ‘district, health of, 703; 
urban district, health of, 1159 

Scarlatina in its relation to cow's milk at 
Wimbledon and Merton, 20 

Scarlatinal albuminuria, 1037 

kidney, a — to the morbid 
anatomy © the, 126 

Scarlet fever, the ong of infection in ok 

— for spreading, 700; at Lower Brix: 


oonnge 8 , fibromatous tumour of, 578 

—- triangle, two cases - which large 
growths were removed from 

Scatliff, Mr. J. M. E., on blackboard sore- 
throat, or School Board sore-throat, 920 

Schetelig, Dr. A., on the presence of free uric 
acid in the urine as a test of the existence of 
the gouty state, 1133 

Schnee, Dr. E., Diabetes, its Cause and Per- 
manent Cure (review), 843 

Schofield, Dr. A. T., Queen Anne's Hospital, 
its Senators and Sufferers (review), 795 

School Board of London, and sweating, 1065 ; 
sore-throat, 920 

closure, measles and, 147, 185 

—— hygiene, 453 ; in Italy, 643 

——- treats, 1201 

mee ay Ne rooms, the sanitary estimation of the 
air in, 93 

Schools, compulsory vaccination in, 200; water- 
supply in, 440; defective vision in, 661; phy- 
sica! training in, 748 

Schultze, Dr. S., the Pathology and Treat- 
ment of gq) Placements of the Uterus 
(review), 384 a , - 

Sci nee, proposed degrees in, 6¢ 

Seumeen’ te the place of medicine among the 
1040 


Scientific medicine, Dr. Loomis on, 587 
Scirrhus of skin, primary, 527 














1356 THE LANCET,] 








[JUNE 29, 1889. 





Sclerema neonatorum, 1083; successfully 
treated by mercurial inunction, 526 

Sclerosis, disseminated, 430 

Scotch medical qualifications, 704 

——— ports, infectious diseases in, 344 

— vaccination law, 93 

Scrofulous glands, treatment of, 1035 

Scrotum, fatty tumour of, 379 

Scurvy in casual wards, 910; 
army, 1260 

Seabury’s compound sulphur candle, 26 

Sea-going hospital, a, 286 

Seamen, narrow escape of, 655 ; the hearing of, 
727, 800 

Seamen's Hospital Society, London, 455 

Sea-sickness, dilirium tremens following, 218 

Sea-water, for Manchester and Salford, 102; 
bread made with, 894 

Sedgwick, Dr. L. W., on dislocation of the 
elbow backwards, a personal experience, 73 

Sée, Professor, on heart diseases, 151 

Sell’s Dictionary of the World's Press (review),129 

—— Directory of Registered Telegraphic Ad- 
dresses (review), 687 

Selected Monographs (review), 686 

Semilunar cartilage, dislocated, removal of, 224 

Semon, Dr. F., on unilateral incomplete Graves’ 
disease, 730 

Sensational posters, 38 

Septic post-partum fever without important 
esions, 931 

Servaes, Dr. F. C., presentation to, 201 

Services, the, 53, passim 

Sewage disposal, 50, 505 ; 

Sewerage of Margate, 1317 

Sewill, Mr. H., on the protection of the medical 
profession, 353, 705 

Shakspeare as a clinician, 613 

Sharkey, Dr. S. J., on the diagnostic view of 
reflexes, 1234, 1293 

Shattock, Mr. 8. G., on histology of eburnated 
bones in osteo-arthritis, 787; on tubercular 
abscess of breast, 1033 

Shaw, Dr. L. E., on hemorrhage in salicylism 
114, 311 o 

, Mr. H., on a case of diffuse abscess, 322 

Sheerness Medical Society and its estimate of 
medical men and their services, 613 

Sheffield small-pox epidemic, official re 
752, 904; the Corporation of, on the late 
small-pox epidemic, 1256 

Sheild, Mr. A, M., on treatment of fractures of 
the upper extremity, 244; on case of vicious 
union of metacarpa bone, 429; on perforating 
ulcer of foot, 480; on complete rupture of 
bronchus, 577; the modern treatment of 
acute intestinal obstruction, 685; case of 
coma due to cerebral abscess, 1182 

Shepherd’s purse as a hemostatic, 1157 ; hrzemo- 
static properties of, 1220 

Sherwood, Dr. E., on bamboo stretchers, 460 

Shops, unhealthy, 233 

Shorthand, proposal for a voluntary examina- 
tion in, 1208; in medical study and work, 
1209, 1275, 1327 

Shortridge, Dr. J. W., presentation to, 406 

, T. W., presentation to, 864 

Shortt, Surgeon-General J., obituary notice of, 
1064 

wey spontaneous reduction of dislocation 
of, 1: 

Shoulder-musc'es, atrophy of, 1037 

“Sibi” and “ ceke,” 679 

Sicily, sanitary service of, 189 

Sick-nursing for the poor, 187 

Sick poor, the Dublin hospitals and the, 663 

Sidmouth, the climate of, 156 

Sieveking, Sir E. H., address by, at the Royal 
Medical and Chirurgical Society, 479 

Sigmoid colotomy, 301; as a method of treat- 
ment in rectal carcinoma, 6 

Sileock, Mr. Q., on cases of chronic enlarge- 
ment, with distension of the gastrocnemio- 
semi-membranosus bursa, 428; on vesicula- 
tion of vesical mucous membrane, 937 

Silk, Dr. J. F. W., on anesthetic apnoea and 
its correction, a clinical study, 319; on anzs- 
thesia by nitrous oxide and oxygen, 8094; a 
Manual of Nitrous Oxide Anesthesia (review), 
1249 

Silvestrini, Dr., death of, 94 

Simpson, Mr. F. T., on an obseure case, 409 

Sinclair, Dr, A. J., obituary notice of, 454 

-, Mr. W. W., on circumeision, 733 

Sisley, Dr. R., Can pneumonia be cut short by 
antipyrin? 843; on case of aneurysm of the 
ascending part of the arch of the aorta, 
rupture into the superior vena cava, 1154 

Sixpenny doctor in France, 920 

Skin, horny growths from the, 334; primary 
seirrhus of, 527; diseases of the, 634 ; 
hydroxylamin i in, 287 

Skin-flaps, on transplantation of, by Wolfe's 
method, 1131 

Skull, affected with osteoporosis, 481 ; severe 
injury to the, recovery, 1083; compound 
comminuted fracture of the, case of, 1181 

Sleep, effect of, on the gastric juice, 547 





in the Russian 





the history of, 230 





rt on, 











’ 


INDEX. 
Slou ning. fibroid, 1036 } 
Smale, Mr. M., on developing teeth in old age, 
1019 


Small-pox, how it is spread, 54; mortality 
from, in England, 488 ; . diffusion of, 748, 810; 
at Sheffield, 752, 1256 ; in Italy, 901 ; in Lyons, 
999 ; in East Africa, recent, 1155 ; and cow- 
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Smart, Mr. C., the Medical and Surgical His- 
tory of the War of the Rebellion (review), 21 

Smell, on measurement of the sense of, in 
clinical examination, 1300 

Smith, Dr. A., edematous feetus, 383 

, Dr. F. A. A., on clamp scissors, 1019 

——,, Dr. W. A. D., on intestinal obstruction 
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Society for the Relief of Widows and Orphans 
of Medical Men, 154, 864, 1152, 1168 

Sotia Home, the, 307 

Soldier, diet of the, 32 2, 490, 697, 709, 1203 

Soldiers and prisoners, alimentation of, 709 
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Southam, Mr. F. A., ease of traumatic epilepsy 
successfully treated by trephining, 270; on 
endoscopy in tumours of the bladder, 7 29" 
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Stockton a ee extension, 1015 
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carcinoma of the, 685 

Stone, some sources of error in sounding for, 
633 
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lithotemy in ac ild, 18 
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Symonds, Dr. C. J., on further improvements 
2s the treatment t’ of malignan 


, 622, 
Sympson, Mr. = M., on symmetrically grouped 
comedones, 


Synov: s suppurative, wil bye x A ete recovery 
Of the loin two ” 


Syp! hilis and the nervous m, 59, 159, 206, 
"E59, $13, 887; the iiity of, 603, 809; in 
relation to Hisense ot 1247 ; non-venereal, 90 ; 
inherited, Guess — in, 226 ; con- 
stitutional, , 546; rdiac, 
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psed, 33; ex tion of, di ing pregnancy, 
for subperiton! fibromata, hernia of 
- 645; treatment of cahenaies elec- 


tricity, 706 ; complete inversion of, case of, 
836 ; laversion, of of, of sixteen months’ stand. 
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the truth about, 288 ; neglect of, 394; public 


wit vag i ty het in J 1051 ; 
P ve power 0 apan, 
Picton on 


ry, Mr. A. on, 638 ; and re 
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tumour, supra-pubic cystotomy for the Hypertrophied Prostate (review), 582 Wilson, Dr. A., on congenital emaciation, 631 ; 
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